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RAEUMATISM AND YOU 
THE NEW APPROACH 
By LOUIS MOSS, M.R.C.S., L.R.C.P. 
Foreword by LORD RUSSELL OF LIVERPOOL 
Adrenaline therapy 
Price 9s. 6d. net, with 16 diagrams. 


The Cresset Press, 11, Fitzroy Square, London, W.1 


Second Edition 
URGERY: A TextTsook ror STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., F-R.C.8. 
Professor of Surge » University of London; Director of the 
ical Unit, St. *s Hos sometime member 
of the Court of Examiners, R.C.S. Eng., and Examiner to the 
Universities of London, Manc hester, and Cardiff. 
Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


The book has been comes revised to incorporate advances 
in surgery since the issue of the first edition. "Att the same time 
unnecessary matter has been avoided, so that the book remains 
- resentation of modern surgery of moderate size. The character 

the book has been preserved but the additional matter makes 
it more generally useful to oo as well as undergraduate 

studen’ 

Hodder Stoughton Ltd., 20, London, E. Cc. E.C.4 
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ISABILITIES 
AND HOW TO LIVE WITH THEM 
by 55 Patients 

Demy 8vo 252 pages Price 10s. 6d. net, plus 6d. postage 
“‘ This is a book which increases understanding ; it should be 
immensely valuable to the medical and social work professions, 

and by everyone it could be read with advantage.”’ 
—Review in Mental Health, 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


BRR OBSTETRIC AND GYNACOLO- 
GICAL PRACTICE 
Edited by Sir EARDLEY HOLLAND, M.D., F. RCS., 
F.R.C.0.G., and ALECK BOURNE, M A., M.B., 


In two volumes, sold separately 


OBSTETRICS 1164 pages 400 illustrations 115s. net 
GYNMCOLOGY 850 pages 370 illustrations 95s. net 
Prospectus available 
Wm. Heinemann Medical Books Ltd., Gt. Russell-street, W.C.1 
Sizth Edition Now available 


RINCIPLES OF STATISTICS 
By A. BRADFORD HILL, C.B.E., D.Sc., Ph.D., F.R.S. 
Demy 8vo .1314 +x 10s. 6d. net, plus 64. postage 


Revised and enlarged (containing a new chapter on Clinical 
Trials and 16 pages & random sampling numbers). 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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Director, Newcastle-upon- “Tyne Dental School 


Expert guidance on the many problems which confront the 
dentist 


Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


FRACTURES 
AND JOINT INJURIES 


By 
Sir REGINALD WATSON-JONES 
Fourth Edition Reprint 
In two volumes—not sold separately 
1130 pages. 1613 Photographs, X-rays and Diagrams, 
py! in colour 
£6 10s. per set 
The demand for this book has been so overwhelming that 
an immediate reprint has been necessary. Ready at the 
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NEURO-VASCULAR HILA OF LIMB MUSCLES 
By JAMES COUPER BRASH, M.C., M.D., D.Sc., F.R.C.S.E., 
F.R.S.E. 
116 pages. 
An atlas which gives accurate data on the sites and mode of entry 
of the principal arteries of supply to the limb muscles. Will be of great 
value in the diagnosis and treatment of the results of injuries affecting 
these muscles. 


AN INTRODUCTION TO PSYCHIATRY 
By MAX VALENTINE, M.D., D.P.M. 
306 pages. 20 illustrations. 15s. 


An excellent introduction for students and practitioners interested in 
psychiatry. 


30 coloured plates. 30s. 
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(Benzathine Penicillin) 


ORAL SUSPENSION 


“. .. the first oral preparation of 
penicillin which has in our experience 
been reliably absorbed in 100% of 
patients, irrespective of size and 
weight and using a standard dosage 
of 300,000 units... .” 
See British Medical Journal (1953), 
11th April, pp. 805-6. 


In this clinical trial, the 118 patients 
concerned were given PENIDURAL 
regardless of the times of meals or 
whether the stomach might be full 
or not . . . conditions which greatly 
simplify administration ia domiciliary 


practice. 


Penidural Oral Suspension contains 300,000 units Benzathine Penicillin to 
each large teaspoonful (5 c.c.) and is supplied in bottles containing 60 c.c. 


Oral Penidural is also available in tablets of 200,000 units. 


* Penidural’ is a registered trade mark, 


JOHN WYETH & BRO. LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 


‘Tam for essential hypertension 


AN ALLIANCE OF THE 

CLASSICAL AND CONTEMPORARY 
SEOMINAL combines the long-established product 
‘Theominal’ with the modern hypotensive 

agent reserpine. This new preparation 

provides a gradual but sustained 

hypotensive action with a 

prompt feeling of well-being. 


Literature is available on request. 
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BAYER PRODUCTS LTD 


NEVILLE HOUSE, KINGSTON-ON-THAMES, SURREY 
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Armo-Nestrol and 
ARMO-NCESTROL 


Forte Tablets 


combining 
Dienestrol and Phenobarbitone Indicated in 
Dysmenorrhea and Menopausal Disorders 


® Write for Literature and samples :— . 
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Frank vitamin deficiencies due to 
inadequate dietary intake are fortunately 
rare in this country. Mild deficiencies do 
occur, however, especially among old 
people who, for health or economic 


reasons, find difficulty in catering for them- ALARM 
selves and in preparing balanced meals. (PROV. PAT. NO. 16125) 
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essential nutrients. 
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NEW AND RELIABLE BOOKS 


A New Book 


Just Ready 


HIGH BLOOD PRESSURE 


By G. W. PICKERING, M.A., 


M.B., M.D. (Ghent), F.R.C.P 


Professor of Medicine, University of London, and Physician to St. Mary’s Hospital, London. 


106 Illustrations (5 in Colour). 


65s. 


RECENT ADVANCES IN RADIOLOGY 
Third Edition. By THOMAS LODGE, M.B., F.F.R., D.M.R. 
182 Illustrations. 


DISEASES OF INFANCY AND 
By WILFRID SHELDON, C.V.O., M.D., 
Seventh Edition. 18 Plates (5 in Colour) oe ty a -figures. 50s. 


CLINICAL MEDICINE IN GENERAL PRACTICE 
Edited by JOHN FRY, M.B., B.S., F.R.C.S. Foreword by Sir 


HENRY COHEN, M.D., D.Sc., F.R.C.P. 27s. 6d. 
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By G. E. BEAUMONT, M.A., D.M., F.R.C 

Sixth Edition. 69 Illustrations. 37s. 6d. 
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Principles of Public Health for Practitioners and 
Students 
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word by Sir STOPFORD, K.B.E., M.D., Sc.D., LL.D., 
F.R.C.P., 32s. 


THE RADIOLOGY OF BONES AND JOINTS 
An Introduction to the Study of Tumours and other 
Diseases of Bone 

By JAMES F. BRAILSFORD, M.D., F.R.C.P., F.LC.S. 


Fifth (Enlarged) Edition. Over 725 Illustrations. 90s. 


ANTERAT AL AND POSTNATAL CARE 
By J. BROWNE, M.D., D.Sc., F.R.C.S. Ed., F.R.C.O.G., and 
“McCLURE BROWNE, M.B., B.S., F.RCS. Ed., F.R.C.O.G. 
Eighth Edition. 94 Illustrations. 37s. 6d. 
PRACTICAL PHYSIOLOGICAL CHEMISTRY 
By P. B. HAWK, Ph.D., BERNARD L. OSER, Ph.D., and 
H. SUMMERSON, Ph.D. 
Thiconth Edition. 307 Illustrations, 5 Coloured Plates. 85s. 
LEG ULCERS 


Their Causes and Treatment 
ByS. T. ANNING, T.D., M.A., M.D., M.R.C.P. 42 Illustrations. 18s. 


THE ESSENTIALS OF MATERIA MEDICA, 


PHARMACOLOGY AND THERAPEUTICS 
By R. H. MICKS, M.D., F.R.C.P.I. Sixth Edition. 


DISORDERS OF THE BLOOD 
Diagnosis, Pathology, Treatment and Technique 
By Sir LIONEL WHITB BY, C.V.0., M.C., M.D., F.R.C.P., D.P.H., 
and C. J. C. BRITTON, M.D., D.P.H. 
Seventh Edition. 20 Plates (12 Coloured) and 106 Text-figures. 63s. 
POCKET BOOKS 


Beaumont’s MEDICINE 


As. 


Third Edition. 10s. 6d. 
Bell’s OBSTETRICS 

Third Edition, 14 Mlustrations. 8s. 6d. 
Clayton’s GYNAECOLOGY 

Second Edition. 18 Ilustrations. 8s. 6d, 


J. & A. CHURCHILL Ltd., 104 GLOUCESTER PLACE, LONDON, W.I 


SAUNDERS BOOKS 


New ! 


SURGERY OF THE ALIMENTARY TRACT 


By RICHARD T. SHACKLEFORD, Assistant Professor of Surgery, Johns Hopkins University School of Medicine. 


In three volumes, totalling 2842 pages. 


A new encyclopedic work, based on the world famous 
Bickham’s Operative Surgery. 


It covers exhaustively nearly 600 procedures for over 150 
disorders of the alimentary tract, liver, gallbladder, 
pancreas and spleen— including hernia. 


Here is what every surgeon and gastro-enterologist will 
want to know about surgery of the alimentary tract. 


FLUOROSCOPY IN DIAGNOSTIC 
ROENTGENOLOGY 
By OTTO DEUTSCHBERGER, Assistant Clinical 
Professor of Radiology, New York Medical College. 
780 pages, with 888 illustrations. £7 14s. 


1955 CURRENT THERAPY —Today’s Best Treatments 
at your Fingertips. 685 pages. 77s. 


Christopher’s MINOR SURGERY 
By ALTON OCHSNER & MICHAEL De BAKEY. 
New (7th) Edition. 547 pages. 251 illustrations. 63s. 


PERIPHERAL VASCULAR DISEASES 
By EDGAR V. ALLEN; NELSON W. BARKER; 
& EDGAR A. HINES. New (2nd) Edition. 825 pages. 
316 illustrations. 91s. 


2800 illustrations. 


Price of the complete work £21. 


VoL. 1. The Esophagus —The Stomach & Duodenum—The 
Liver—The Gallbladder & Extrahepatic Biliary Ducts. 


VoL. 2. The Pancreas—The Spleen—The Small Intestine 
(Jejunal & Ileal Portions)—-The Peritoneum, Omenta 
& Mesentery—The Colon. 


VoL. 3. The Anorectal Tract—Excisions of the Rectum— 
Hernia of Gastrointestinal Tract—Incisions. 


Nelson’s TEXTBOOK OF PEDIATRICS 
By WALDO E. NELSON, Professor of Pediatrics, 
Temple University. New (6th) Edition. 1581 pages. 
440 illustrations. 105s. 


ANALYSIS OF DEVELOPMENT 
By BENJAMIN H. WILLIER; PAUL A. WEISS; 
& VIKTOR HAMBURGER. 735 pages. 248 — 
Ss 
CHILD DEVELOPMENT 
- By MARIAN E. BRECKENRIDGE & E. LEE 
VINCENT. New (3rd) Edition. 500 pages. 42 = 


35s. 

Fulton’s TEXTBOOK OF PHYSIOLOGY 
Edited by Prof. JOHN F. FULTON. New (17th) 
Edition. 1725 pages. 600 illustrations. 94s. 6d. 


W. B. SAUNDERS COMPANY LTD. 


7, Grape Street, LONDON, W.C.2 
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SERVICE 


THE LIMBLESS 


HANGER Hip lock for artificial limbs 
for amputation of the leg at the hip 
operated by the finger-tip. 


CRAFTMANSHIP 


At Roehampton, The HANGER 
Organisation, for long the fount of experience in the 
limbmaking industry, employs nearly one thousand 
craftsmen (many of whom are themselves disabled) 
in the manufacture of Light Metal and Willow arti- 
ficial legs. Most of these men have spent their 
working lives in this special vocation, and the result 
of this long and specialised experience is the 
HANGER LEG, acknowledged the world over as the 
finest example of the leg maker’s craft, and which 
for over 40 years has been approved and prescribed 
by the leading authorities in Orthopedics. Fully 
equipped and expertly staffed Fitting Rooms are 
established at every Ministry of Health Limb 
Fitting Centre in the United Kingdom, and the 
HANGER Organisation is represented in nearly 
every overseas Capital. Literature and any special 
information required will be gladly sent on request. 


HANGER 


ARTIFICIAL LIMBS 


J. E. HANGER & CO. LTD 
ROEHAMPTON LONDON, S.W.15 
4 


Why Surgeons 
and Physicians 
prescribe 


REGD. TRADE MARK 


THE NEW NON-GREASY 
LIQUID TREATMENT FOR HAEMORRHOIDS 
AND ALLIED CONDITIONS 


8 ‘Hemosol’ has proved highly 
successful in numerous re- 
fractory cases as well as mn 
cases where excision seemed 
inevitable. 


2.‘Hemoso!’ promotes healthy 
tissue formation without 
over stimulating the mucous 
membranes. 


3Penetrates sub-mucous 
tissues. Vaso - constrictive, 
decongestive, antiseptic. 


4Contains no narcotic, anal- 
gesic or anaesthetic drugs. 
Simple,clean administration. 


INDICATIONS: 
Internal and external haemorrhoids— 
ritus ani—anal fissure—fistula— 
peraiely assis 
ACTIVE INGREDIENTS healthy tissue formation. 
Ext. Kramer Sicc. B.P.C., 0.08 
B.P., 0.21% ; Tinct. Hamam. -C., 25.00% ; Glycerol 


BASIC Hemosol 6 oz. 4/6}d. Rectal Syringe 1/4d. 
N.H.S. PRICES : Cost per application 1}d. 
Less than the cost of most other haemorrhoidal treatments and 
their N.F. equivalents. ‘ Hemosol’ is available on prescription }j 
only, and is not advertised to the public. 


; Ol. Pic. B.P.C., 0.08% ; Acid. Boric 
; B.P., 0.94%. 


SOLE DISTRIBUTORS: 


DON S. MOMAND LTD 


58 ALBANY STREET, LONDON, N.W.} 


ACETEST CLINITEST HEMOSOL 
a test a test for 
for Ketonuria for Glycosuria | Haemorrhoids 


| | 
| ji | | 
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A well-proved formula 


THYRODEX 


TABLETS 


Excess weight puts a brake 
on physical activity 


Thyrodex tablets contain 
dexamphetamine sulphate to 
depress the appetite and 
S thyroid substance to 
reduce fat stores. 


Literature and samples on request. 
PAINES & BYRNE LTD., Pabyrn Laboratories, Greenford, Eng!and 


Practitioners often encounter patients whose ill-health is due mainly 
to emotional or neurotic disturbance. Frequently there appears to 
be no physical basis and their principal symptoms are usually undue 
nervousness, fatigue and poor appetite. 

For these mildly neurasthenic and exhausted cases ‘ BEPLETE” Wyeth is uniquely 
appropriate. It contains Phenobarbitone and Vitamin B-complex as an appetising 
3 Elixir, and so provides a quieting relaxation, 
while at the same time supplying nutritional ‘BEPLETE’ contains :— 
factors known to be essential for the energy Phenobarbitone B.P. 4 gr.: Aneurine Hydro- 
requirements of nervous metabolism. ee 
B.P. 5.0 mg.: Alcohol 15%. 


‘Beplete’ 


Jon Wyeth & Brother Limited, Clifton House, Euston Road, Londen, N.W.x. (Gees) 
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Natural sleep ~ the best ally 


A. WANDER LIMITED, 42 Upper 


REPARATIVE processes are most active during the hours of sleep. When 


patients need natural, recuperative sleep, and when narcotics are contra-indicated, ‘ Ovaltine’ 
may be safely recommended for this reason: it provides palatable, concentrated 
nourishment in a form which is easily absorbed without disturbing the patient’s tranquillity, 


*OVALTINE ’ contains only the best of natural foods—malt, milk, cocoa, soya 
and eggs—plus added vitamins in standardized quantities. It is therefore useful in the dietary 
management of those diseases which are complicated by insomnia. It engenders a 


warm, soothing feeling which helps to create the conditions most favourable .to the best kind 
of sleep. * Ovaltine * can be recommended with confidence. 


Vitamin Standardization 
per oz.—Vitamin B,, 0.3 mg.; 
Vitamin D, 350 i.u.; Niacin, 2 mg. 


Grosvenor Street, London W.1 


Manufactory, Farms and ‘ Ovaltine’ Research Laboratories: King’s Langley, Herts. 
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Perfect Cast-after 3 weeks’ hard wear! 


THE BANK MANAGER of a small Essex town, fell 
and suffered a Colles fracture. Here is the Gypsona 
cast which was removed three weeks later. The 
thin, even formation is a characteristic of a Gypsona 
cast. This thin, light cast is made possible by the 


high plaster content of Gypsona which gives 


Gyps 


exceptional strength and makes it the most 
economical plaster of Paris bandage. 

The clean, porcelain-like appearance of the cast, 
still intact after three weeks’ wear, is further evidence 
of the quality of the fine ground Gypsum and the 
high plaster content of this remarkable bandage. 


ona 


TRADE MARK 


PLASTER OF PARIS BANDAGES 


Gypsona bandages are made by Smith & Nephew Ltd., Welwyn Garden City, Herts. 


x 
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OINTMENT 


SQUIBB 


E. R. SQUIBB & SONS, 17-18 OLD BOND ST., LONDON W.1 


(Squibb Neomycin-Gramicidin Ointment) 


HYDE PARK 1733 


Meomycin-gramicidi 
_ 
° 
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HIGHLY BUFFERED ACID VAGINAL JELLY (pH 4.0) 


promptly 
restores and maintains 
vaginal acidity 


| 
tion-specific and recurrent vaginitis... 
= 
— 
as : Ph tical Limited 
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for the \, rapid relief of pain ! 
\ | 
| The distress caused by the piercing, \ effects of prolonged medication with codeine and | 
stabbing pains of neuralgia is quickly \ salicylic therapy are eliminated by the inclusion in the | 
relieved by the rapid, smooth, \ formula of caffeine and phenolphthalein. HYPON | 
analgesic action of HYPON TABLETS are already widely prescribed by ! 
1 TABLETS, enabling the practitioner to members of the profession for their speedy and | 
prescribe a safe means of meeting the \ safe action with the almost complete | 
patient’s need. Menstrual pain is also elimination of gastric upset. Parallel with the 1 
effectively alleviated. Where the cause of relief from pain, febrile states are 1 


distress is of a more chronic nature, as in effectively reduced in conditions such as 
rheumatism and sciatica, the adverse \ influenza, coryza and tonsillitis. 


| 


B.P. 40.22% Phenacet. 48.00% HYPON 4 
TABLETS 


Excip. 7.75% (each tablet 8 grains) 


PRESCRIBE HYPON TABLETS BY NAME 


CREWE LONDON 
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In keeping with the times 


In our grandfathers’ day, 
through the work of a few daring 
pigneers, there arose and develo- 

the first factories for the pro- 
duction on industrial scale of the 
therapeutic compounds destined 
to the struggle forthe health of 
mankind. 


= 


Today, after more than a 
century of existence, a modern 
pharmaceutical House of inter- 
national importance perpetuates 
the name of the Pioneer who 
founded it, continuing the same 
battle on an increasingly scien- ie 
tific and advance-guard plane, CARLO ERBA | 
in prompt and efficient coope- 
ration with Physicians and 1883 

Scientists the world over. 


jh 
we 
5) 2 
| 
) 
| 
H 
| 
| ‘ 
11 


Tue Lancer] THE LANCET GENERAL ADVERTISER [JUNE 11, 1955 


A respiratory stimulant for 
use with high morphine dosage 


“Daptazole” has recently been introduced as a 
morphine antagonist and successfully used as a 
respiratory stimulant to combat the depression 


associated with high doses of morphine. 
(Brit. Med. J. 1955, i, 1367) 


“Daptazole” is a product of Nicholas Products 
Laboratories Limited, who will be pleased to provide 


further details on request. 


* TRADE MARK 


NICHOLAS PRODUCTS LABORATORIES LTD. 
Buckingham Avenue, Slough, Bucks. 
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PREVENTION Of MOTION SICKNESS 
Number Two 4 


The incidence of 


All drugs that are effective in the prevention of motion sickness 
have the drawback of undesirable side effects. Those side-effects 
range from the negligible to the severe, and include headache, 
giddiness, drowsiness, dry-mouth, and elation. 


In a test reported in the Lancet,! 
special attention was paid to side- 
effects. Whilst hyoscine hydrobromide 
was shown to protect 94% of the 
subjects from vomiting, the only 
significant adverse symptom was a 
slight dryness of the mouth. That 
condition was reported by over 50% 
of the subjects. But the same symptom 
was also reported by no fewer than 
44% of the subjects who were given 
a placebo. 

A fair summary of the available 
evidence shows (1) that hyoscine 
hydrobromide has a high degree of 
effectiveness in the prevention of 


motion sickness, (2) it has the 
minimum of side-effects, (3) it is the 
remedy that may be sfipplied without 
prescription, and (4) it is the most 
inexpensive of the group of available 
remedies. 

Tablets of hyoscine hydrobromide 
are available as Kwells through every 
retail chemist in the country. They 
are advertised to the public, and sold 
at a price of 1/6 for ten tablets, 
packedin an unbreakable vial. 
Professional samples of Kwells will 
be gladly sent by the makers, 
E. Griffiths Hughes, P. O. Box 407, 
Manchester. 


\Lancet, 1951, ti 749 
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brings the esters of NICOTINIC ACID 
SALICYLIC ACID 
p-AMINOBENZOIC ACID 


to the focal point of 
soft-tissue rheumatism 


VL, 


The esters in Transvasin, a new 
preparation developed by Hamol 
S.A., our Swiss associates, readily 
pass the skin barrier in therapeutic 
quantities and enable an effective 
concentration of the drugs. to be 
built up where they are needed. 
Transvasin not only induces vaso- 
dilation of the skin with a super- 
ficial erythema, but also brings 
about a deep hyperaemia of the 
underlying tissues. It is non- 
irritant, and can be safely used on 
delicate skins. 

It is now being widely prescribed, 
with successful clinical results. 
Since a very small quantity is 
sufficient for each application, the 
cost of treatment is extremely low. 


Salicylic acid tetrahydrofurfuryl-ester 14% 


3 Nicotinic acid ethyl-ester 2% 
- Nicotinic acid n-hexyl-ester 2% 
p-Aminobenzoic acid ethyl-ester 2% 
Water-miscible cream base ad 100% 


Transvasin is available in 1 oz. tubes, basic price 2/6 “WS & 
plus 73d P.T., and is not advertised to the public. 
Samples and literature will be gladly sent on 
application. 


LLOYD-HAMOL LTD., 11 Waterloo Place, London, S.W.1 WHltehall 8654/5/6 
Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
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at every age 


Every stage of life calls for the support 


that comes from an adequate intake 
of vitamins and other essential factors. 
Lederle vitamin products ably.meet 


such supportive needs. 


A rational measure against the strains and stresses due to in- 
adequate intake of the Bcomplex is Lederplex, which provides 
the entire Bcomplex from liver, with other nutritional factors. 


LEDERPLEX* 


Brand of Vitamin B complex 
Capsule : bottles of 100 and 500 ii i 


i H i Tablets : bottles of 100 and 1,000 
: Liquids : bottles of 4, 8 and 12 fi. oz. 


y Prenatal Capsules provide vitamins, bone-forming mineyals 
7 and haematinic factors for the nutritional needs of 
aif mother and child during pregnancy and lactation. 


Hit PRENATAL CAPSULES 


{ 

Va i} Bottles of 100 and 1,000 


it Vi-Magna Capsules. In such cases, one capsule daily does 
nN mucn to improve appetite, endurance and general well-being. 


VI-MAGNA* CAPSULES 
an 

ha Brand of Multivicamins 

Bottles of 100 and 1,000 


Patients who feel “‘Not too well these days” often benefit from 


Gevral containing 13 vitamins and 12 minerals, 
is designed to maintain well-being and to promote resistance 
to infection in those past middle age. 1 Be 


if 
if GEVRAL* CAPSULES 
Ht i] Brand of Geriatric Vitamin Mineral Supplement 

Bottles of go HG 
*Regd. Trade Mark 


LEDERLE LABORATORIES DIVISION 


BUSH HOUSE, ALDWYCH, LONDON, W.C.2. TEMPLE BAR 541! 


*AA 15 
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The safest way 


MANDELAMINE tablets 


a urinary antiseptic of high potency that speedily brings 


infections under control. Side-effects are unusually rare and 


mild, rendering it especially valuable in chronic disorders. 


MENLEY & JAMES, LIMITED 
COLDHARBOUR LANE, LONDON, $.E.5. TEL: BRixton 7851 


* Mandelamine’ is the trade mark of Nepera Chemical Co., Ine. 
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In the severer forms of HYPERTENSION 


RAUWILOID + VERILOID 


RAUWILOID +VERILOID is a striking example of drug 
complementation. It combines in one tablet 1 mg. of 


*‘Rauwiloid’ brand alkaloid hydrochlorides of Rauwolfia Available in 
serpentina and 3 mg. ‘Veriloid’ brand alkaloids of Veratrum Bottles of 

viride. ‘Rauwiloid’, by widening the margin between the effec- ~ 100 and 500 
tive therapeutic dose of ‘Veriloid’ and that producing side Tablets 


actions, enables satisfactory hypotensive doses of ‘Veriloid’ 
to be given to most patients. The combination is ideal for 
relieving the symptoms of moderate to severe hypertension. 


It is effective, safe, produces a minimum of discomfort to the 

patient and exerts a prolonged antihypertensive action. RI R 
“The addition of ‘Rauwiloid’ makes ‘Veriloid’ easy to adminis- 

ter, more effective and practically does away with unpleasant 
side reactions’. 


See Amer. J. Med., (1954) 17 : 629. 


*RAUWILOID* and ‘VERILOID’ are Registered Trade Marks; Regd. Users: 
RIKER LABORATORIES LIMITED 
LOUGHBOROUGH Leics 
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ve ct hal pent Com 
CORCHER 


This quaint old 17th century French engraving shows us the main participants in an ‘‘enfantement”. 


Intramuscular injection of Ergometrine with Rondase at 


delivery enables the midwife, who is not permitted to give 


Ergometrine an intravenous injection, to make full use of this valuable 
drug at childbirth. 


with In practice, injection of Ergometrine with Rondase by the 


intramuscular route should prove to be equally as effective 
Rondase as intravenous injection of Ergometrine alone. 


for Intramuscular PRESENTATION: Dual pack containing— 
Inj ection by Midwives 1 ml. ampoule Injection egos Maleate B.P. 0.5 mg. 
1 vial. Rondase (hyalurontdase-Evans) 1.0 mg. 


EVANS FURTHER INFORMATION ON REQUEST FROM MEDICAL INFORMATION DEPARTMENT 


3 ‘ EVANS MEDICAL SUPPLIES LTD., SPEKE, LIVERPOOL 19 
EDICA 


doa bow meal push od fou 
4 FEMME MARY LA DEIOTE 
572 
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Hemorrhoidal Ointment 
Prescribable on E.C.10 


For the treatment of haemorrhoids, pruritus 
ani ard painful inflammatory and eczema- 
tous lesions of the skin in the anal region. 
HEMATRIX is designed for the immediate 
relief of itching and localised pain through 
progressive treatment of the enlarged and 
varicose tissues by mild antacid astringent 
action. HEMATRIX acts promptly, 
effectively and thoroughly, promoting 

the disappearance of subjective symp- 

toms. HEMATRIX contains as 

active ingredients : Benzocaine 6%. 

Alum. Oxide 7.5%, Zinc Oxide 

5%. Bals. Peruv. 2.5%, in a 

suitable emollient vehicle. 

Presented in tubes complete 

with extension introducer 

for internal application. 


Maw’s Ethical Products also include 


NAPHTHIONIN A haemostatic of general action for 
administration by the parenteral route; used pre-operatively or 
post-operatively. 

Naphthionin does not control hemophiliac bleeding for which 
Thrombin (MAW) is the hemostatic of choice. 


THROMBIN (MAW) A haemostatic for topical use 
in surgical procedures for the immediate arrest of haemorrhage. 


THROMBOPLASTIN (MAW) For reagent use in 
} the determination of the prothrombin time in anticoagulant 
7” | REAZIDE (Cyanacetic Acid Hydrazide) A new 
4 hydrazide for specific use in all forms of tuberculosis, particu- 
re larly in chronic cases. Clinical trials in progress. 


Further information available on request from Department L 


ETHICAL PRODUCTS 


S Maw Son and Sons Limited . Barnet + England 
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*“The Iron given parenterally was absorbed from 
the intramuscular site and utilised.’ 


“Utilisation for haemoglobin production was extremely good.’ 


“In every patient a satisfactory rise in the haemoglobin took 
place.’ 


“... all the patients in the series developed a vigorous sense of 
well-being which contrasted very strikingly with their previous 
chronic ill-health.’ 


“From the present series it appears that this new iron-dextran 
complex is a notable advance in the treatment of the iron 
deficiency of pregnancy.’’4 


t. LANCET, 1954, 2, 42. 2. B.M.J., 1954, 2, 1257. 3. B.M.J., 1954, 2, 1255. 4, LANCET, 1954, 2, 1246. 


AMPOULES 2ml. (100 mg.Fe) boxes 10 and 100 
AMPOULES5 ml. (250mg.Fe) boxes 5and 50 
FULLY-DESCRIPTIVE LITERATURE, including 
dosage Calculator, on request. A Technical 
Information Service is at your disposal. 


ete 
| all 
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TECHNIQUE ‘‘1T was osviovus during this study that the skill and care of the person 
giving the injections does much to minimise local discomfort and 
staining, and it is significant that only two patients failed to attend for 
further injections.’’ (LANcET, 1954, 2, 1245.) 


IMFERON IS THE FIRST EFFECTIVE IRON PREPARATION 
FOR INTRAMUSCULAR INJECTION : 


IT PROVIDES the rapid, reliable response of an order hitherto only 
obtainable with intravenous preparations: and it takes much less time 
to administer. 

IMFERON Is indicated for the patient who is refractory to, or intolerant 
of, oral iron; and when a rapid response is required, as in anaemia of 
pregnancy. 


| M F 0 N IRON- DEXTRAN COMPLEX 


TRADE MARK 


A 


BENGER ) 
BENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE 


PRODUCT 
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| TOPICAL 


The topical use of AcHRomycin tetracycline is 


rapidly gaining favour in present-day treatments > 
of skin and eye infections. Because of its unsur- 
passed broad antibacterial range and remarkable 
freedom from sensitizing effects, ACHROMYCIN 
Ointment (3°%) ably and safely combats a wide 
variety of skin infections. Rapidly active, it can 


be employed to arrest infection . .. to protect 


RN ,' MP skin surfaces in contact with infected tissue fluids 
ay” $ ... to treat infected abrasions and burns ... as 


a prophylactic measure after surgical incision 


Ait dea or minor excision. The striking versatility of 

= see Fg) hf AcHROMYCIN plus its unusual freedom from side- 
v4 effects make the Ophthalmic Ointment (1%) a 

HH oy thi particularly reliable means of controlling ocular 

f tit infections. It is particularly useful for combating 

: infections of the conjunctiva and deeper struc- 

: HE THA tures of the eye ; and for preventing infection in 
+h H } traumatic and operative injury to the eye. Many 
ei ' ' mild conditions respond in as little as 48 hours. 


a »> 


TETRACYCLINE 


Achromycin Ointment (3°, ) Achromycin Ointment (Ophthalmic) 1% 
go mg./Gm. tetracycline HCl in a 10 mg./Gm. tetracycline HCl in a : 4 
petrolatum wool fat base. petrolatum wool fat base. i = 


Tubes of $ oz. and 1 oz. Tubes of }0z. in boxes of 6. E AE 7 


Available also as: CAPSULES - INTRAMUSCULAR -« INTRAVENOUS - ORAL SUSPENSION 


PEDIATRIC DROPS - SOLUBLE TABLETS - SPERSOIDS ¢ Dispersible Powder - TABLETS 
+ Trade Mark * Regd. Trade Mark 


LEDERLE LABORATORIES DIVISION 
Ganamid Products Lid. Bush House + London, W.C.2 + Temple Bar 5411 


antibiotic 


| 
| 
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The manifestations of a functionally disordered 

gastro-intestinal tract, agonising at their worst, are 

at their least a source of social embarrassment 

which can be distressing in the extreme. Busy people, 

who must often go long hours without time for food, have good 
reason to hail the advent of an effective anti-spasmodic which will, 
in more senses than one, quieten their yearning bowels. 


MERBENTYL Tablets each containing 10 mg. 


Diethy laminocarbethoxy bicyclohexy! 
MERBENTYL 
MERBENTYL WITH PHENOBARBITONE 


Tablets each comaining 10 mg. 


Diethy laminocarbethoxy bicyclohexy] 
distributed in the United Kingdom & Eire by | ate a ee and 15 mg. (gr. }) 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. Eech in bottles of soand 250 tablets Thet 
for the Wm. S. Merrell Company, London. N.H.S. cost of treatment is less than sd. a day. 


Merbenty! Plain and Merbenty! with Phenobarbitone 
(each 5 c.c. containing 15 mg. Phenobarbitone) are 
also available in Syrup form. 
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ETHICAL PHARMACEUTICALS 
by VISTER VISMARA TERAPEUTICI 


Casatenovo (Como) - Italy 


Original manufacture of natural hormones | 4 
synthetic hormones, chemotherapeutic substances ‘ 


Careful standardisation of active ingredients during ies 
manufacture, control and investigations in its Research ae 


Laboratories 


Vister presents 


ANTEMOVIS. 


an entirely new preparation for the = 
control of bleeding : 
in medical and surgical conditions : 


Double sulphate of 5 - hydroxytryptamine and creatinine 5 mg. in 2 c.c. ampoules = Box of 5. # 
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introducing a new Thyroid extract 


Proloid 


Proloid is the purified essential metabolic stimulant extracted 
from the thyroid gland, doubly assayed— biologically and 
chemically — to ensure uniform strength. Proloid, the principle 
constituent of which is thyroid globulin, is the preparation of 
preference in any condition where chemically standardized 
thyroid extracts are now employed. Proloid has the following 
advantages :— 


1 Uniform strength—no danger of, 
fluctuating metabolic potency. 


2 Less cardiac stimulation than with 
other thyroid extracts. 


3 Standardized to meet B.P. requirements— 
prescribed in the same dosage. 


r r oO i oO i d Further literature and samples available on request 


No Warner preparation has ever been advertised to the public 
WILLIAM R. WARNER & CO. LTD * Power Road, London, W.4. 
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therapy 


WHENEVER WHOLE PROTEIN cannot be ingested, digested, absorbed 
or utilised, Casydrol (Oral)—predigested protein—may well speed 
recovery and hence discharge from hospital. 

CASYDROL (ORAL) is half amino-acids and polypeptides and 
half lactose—the lactose helps to meet the caloric needs of the 
patient and spares the protein for tissue regeneration. Casydrol 
(Oral) is ideally suitable for administration by intragastric drip and is 
an advance on milk drip therapy. 

CASYDROL (ORAL) 1s classified in Category 1 and may be 
prescribed under the National Health Service. 


Casydrol 


BENGER ) 


PRODUCT 


BENGER LABORATORIES LIMITED . HOLMES CHAPEL + CHESHIRE 


or 


~ 
\y 
= 
“y 
\ 
| 
A 
7 
\ 
—Z 
: 
4 
ORAL 
26 


effective 


local antibiotic 


therapy—with 
minimal risk of 


sensitisation 
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*‘POLYFAX’ combines ‘Aerosporin’ brand 

Polymyxin B Sulphate with Bacitracin in a new 

antibiotic ointment of very wide antibacterial 

range. ‘Polyfax’ has a prominent place in 

clinical practice because 

© Polymyxin is lethal to many gram-negative 
organisms, particularly Ps. pyocyanea. 

® Bacitracin is effective against gram-positive 
organisms. 

® Drug resistance to polymyxin is unknown, to 
bacitracin very rare. 


® Penicillin-resistant strains often succumb to 
bacitracin. 


® Risk of skin sensitisation is minimal. 
® Local absorption is insignificant. 


® Subsequent systemic use of antibiotics is not 
prejudiced. 


® ‘Polyfax’ is so formulated that its antibiotic 

components are stable and readily diffusible. 
*‘POLYFAX’ is non-irritating and may be applied 
for long periods if necessary. It is available in 
tubes of 20 gm. for topical application and as 
‘Polyfax’ brand Ophthalmic Ointment in tubes of 
4 gm. with special nozzle. 


A val BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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HERPES 
ZOSTER 


TRIGEMINAL 
NEURALGIA 


~ 
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SEBORRHOEIC 
DERMATITIS 
I 
r 
t 
a 
t 
e 
CERTAIN | 
| NEUROPATHIES | 
8 
d 
a 
| Nowapays particular interest is centred around vitamin B,,—not only on 8 
| account of its specific action in pernicious anaemia (that, of course, is , 
| undoubted), but because it appears to be of marked benefit in other spheres. h 
| B,. has, in fact, brought prompt—sometimes dramatic—results in trigeminal P 
neuralgia. The vitamin has also been used with good effect in herpes zoster, a 
| osteoarthritis and osteoporosis, seborrhoeic dermatitis and certain neuro- 
| pathies such as those resulting from alcoholism and malnutrition. Moreover, , 
B,. therapy is frequently followed by a marked improvement in appetite, v 
q y y 

| vigour and well-being—indeed for this “tonic” effect, a few doses of 50 micro- : 

| grams every second day usually suffice. 

a 
p 
d 
Z fi 
TRADE MARK t! 
crystalline vitamin B,, : 
n 
50, 100 aud 250 micrograms per cc. in boxes of 6; 1,000 micrograms per cc. in boxes of 3 c 
GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX, ENGLAND : 
R. h Lab jes: Manufacturers of medical products and foods. Agents or associate companies in almost every country in the wor! ® 
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RESPIRATORY INSUFFICIENCY * 


A. C. DoRNHORST 
M.D. Lond., F.R.C.P. 
READER IN MEDICINE, ST. THOMAS’S HOSPITAL MEDICAL SCHOOL, 
LONDON 

I HAVE chosen respiratory insufficiency as my subject 
because it is a common and important condition which is 
inadequately dealt with in most textbooks. Moreover, 
there has been in the last few years a good deal of work 
on disordered respiratory physiology. It will be my 
purpose to show that this work, although it has not 
issued in any dramatic therapeutic advance, may be made 
to help in our everyday clinical tasks of recognising, 
classifying, and assessing disorders. 

* 

I should like to illustrate this by three very ordinary 

cases. 
The first patient was a man of 45 who complained of 
exertional dyspnea, first noticed fifteen years previously 
and becoming steadily worse. He had had no cough until 
four years previously, and had since had sputum only 
intermittently. Physical examination and radiographic 
examination of the chest were unhelpful. This history 
is of course suggestive of uncomplicated emphysema, but 
what clinched the diagnosis was observation of the 
patient during mild exercise. When he walked briskly 
round the room nothing abnormal was at first noticed, 
but after a few minutes he was becoming uncomfortable 
and on halting was seen to be making respiratory efforts 
disproportionate to the exercise, and indeed his ventila- 
tion was probably greater than expected. Moreover, 
examination of his lips and tongue revealed a bluish tint 
which slowly disappeared as he recovered from the 
exercise. 

The second patient had a background disability 
similar to that of the first, but he came under care in a 
very different way. He was admitted as an emergency, 
delirious and obviously very ill. He was deeply cyanosed 
and his breathing was very distressed. Numerous 
crepitations could be heard over both lungs, and the 
sputum was purulent. The jugular pressure was raised 
but there was no edema. The patient responded rapidly 
to treatment with oxygen and antibiotics, and returned to 
his work as a hospital porter, apparently none the worse. 

The third patient was a woman in her fifties who 
complained of swelling of her legs. She had little cough 
and no sputum. She was found to have considerable 
cdema, an enlarged liver, and a raised jugular pressure— 
in fact, she had heart-failure. She was strikingly cyanosed, 
but not distressed ; and indeed she denied any difficulty 
with breathing. The cyanosis could be mitigated by a 
voluntary increase in ventilation, and was abolished by 
breathing oxygen, which however made her stuporose. 

* * * 

These three patients were all suffering from respiratory 
insufficiency : the first in chronic form ; the second from 
an acute exacerbation, with temporary cardiac overload, 
of a chronie state ; and the third from a chronic form, 
presenting as established cardiac failure. These examples 
differ so much as to make clear, I hope, the need for some 
fairly elaborate scheme of classification ; and to specify 
the patient’s functional state we need, I shall suggest, 
at least four components or dimensions of classification. 
Their choice is suggested by the results of physiological 
measurements, but I shall first develop the ideas on a 
clinical basis. 

The three patients described were all cyanosed, though 
the first was so only on exercise. This cyanosis was due 
to deficient oxygen-saturation of the arterial blood and is 


* The Frederick W. Price memorial lecture, delivered at 
Queen's University, Belfast, on April 20, 1955. 


6876 


characteristic of the disorder. Indeed, we may take 
a decrease in arterial oxygen-saturation on moderate 
exertion as the criterion of respiratory insufficiency. 

Why does the arterial saturation of such patients fall 
on exercise? In health this fall does not take place 
because ventilation increases more or less proportionately 
to the increase in oxygen consumption. The result is 
that about the same proportion of oxygen is removed 
from the inspired air, and so there is little alteration in 
the composition of the alveolar air or in the gas tensions 
of the arterial blood. If a normal subject voluntarily 
restrains his ventilation during exercise (and this can be 
managed), his arterial saturation will drop. The patients 
we are considering behave as though their ventilation 
was not increasing during exercise by the normal amount. 
But when we actually measure their ventilation, we find 
as a rule that it is normal or somewhat raised. It is clear 
then that they suffer from some failure to make proper 
use of the ventilation they achieve. We may call this a 
decrease in the ventilatory utilisation, which is our first 
functional component. 

We may then ask why the patients’ respiratory efforts 
are disproportionate to the exercise. To some extent this 
may be due to excess ventilation ; but usually this is not 
itself sufficient, and we conclude that the relation 
between mechanical effort and respiratory movement is 
changed so that the work cost of ventilation is increased. 
We call this a decrease in mechanical efficiency, which is 
our second component. 

Usually the patient’s sense of subjective effort, which 
probably reflects the output of the respiratory centre, is 
in proportion to the mechanical respiratory work he is 
performing. But sometimes this is not so. For example, 
in poliomyelitis with respiratory involvement the patient 
may feel very dyspnoeic—that is, he is conscious of great 
respiratory effort, whereas the work achieved is small. 
We must therefore be, prepared to take into account a 
reduction in the mechanical result of respiratory central 
activity : a decrease in neuromuscular efficiency, our 
third component. 

Finally, we observe that some patients become very 
dyspneic on exercise when only slightly cyanosed, while 
others are undistressed although grossly cyanosed at 
rest. Of course, we should take into account also the 
arterial CO, tension and pH, but when we do so we are 
still driven to the conclusion that there is considerable 
variation between patients in the response of the respira- 
tory centre to chemical stimuli. We can say that some 
patients have a decrease in the central sensitivity—our 
fourth component. 

Each of these components represents the relation, 
characteristic of the patient at that time, between two 
physiological variables which can be measured or assessed. 
When the variables and the connecting component 
functions are arranged in order they form a closed loop. 
Thus for a given metabolic rate, the ventilatory utilisation 
defines the relation between the ventilation and the blood 
gases determining the chemical stimulus. The chemical 
stimulus will produce a respiratory central output or 
drive depending on the central sensitivity. The drive 
will produce mechanical work depending on neuro- 
muscular function, and finally the mechanical function 
will determine what the work will produce in ventilation. 
And so the loop is closed. 

The effect of this arrangement is that a deterioration 
in a function is not followed by a proportional change in 
the dependent ‘‘ downstream ”’ variable, but by a smaller 
change combined with an increase in the ‘‘ upstream ”’ 
variables. For example, if the mechanical function and 
the utilisation were both halved, and the total respiratory 
functional efficiency thus reduced to about a quarter of 
normal, we should expect a deviation of blood gases on 
exercise not of four times normal but only of about twice 
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normal, entailing about twice the normal drive and work 
and a near-normal ventilation. This is a typical example 
of homeostasis, or, as it is now fashionable to call it, 
feed-back stabilisation. The arrangement benefits the 
patient by keeping the blood gases within limits as 
deterioration occurs, but it makes recognition of early 
abnormality more difficult. In the above hypothetical 
example the ventilation might be normal, high, or low, 
according to the relative importance of the defects of 
mechanical function and of utilisation. This emphasises 
the necessity of studying the relations between the 
physiological variables rather than the variables in 
isolation. 
* * 

I now turn to the methods of estimating the variables 
and thus inferring changes in the components. These 
estimations may be made with differing degrees of 
accuracy ; but the most accurate is not necessarily the 
most informative method, as there will nearly always be 
a price to be paid in applicability, continuity of measure- 
ment, and so on. For many purposes of physiological 
research the time spent on an estimation and the coépera- 
tion required of the subject are not important limitations 
—-in clinical research it is often quite otherwise. More- 
over, we can profitably use quite crude non-instrumental 
methods of quick clinical assessment. 

Thus there is no difficulty in measuring ventilation in a 
normal subject, but dyspneic patients are intolerant of 
the usual mouth-piece and nose clip, and frequent cough 
and sputum may make their use impracticable. Often 
a good compromise in such patients is continuously to 
record trunk expansion, which can be done without 
trouble to the patient, and to calibrate by a short run 
against a spirometer. Clinically, it is fairly easy by 
observing trunk expansion to recognise over-ventilation 
during a standard exercise, if normal subjects have been 
observed under the same conditions. One must recognise 
and make allowances for the see-saw movements of chest 
and abdomen that often occur on exertion in patients 
with mechanical difficulties. 

The respiratory work is rather easily estimated by 
measuring intra-cesophageal pressure by means of a fine 
esophageal tube ; the pressure swing during the respira- 
tory cycle multiplied by the rate of breathing is a fair 
index of energy used in expanding the lungs. Clinically, 
increased force may be inferred from use of accessory 
muscles, indrawing of intercostal spaces, see-saw move- 
ment, and so on. 

The respiratory drive cannot be directly measured, but 
it is probable that the subjective respiratory effort 
closely reflects it. One can estimate what proportion of 
the maximum drive obtains at a given time by comparing 
the actual work or ventilation with the maximum the 
patient can achieve, a 

The arterial blood pH and gas tensions which determine 
the chemical stimulus may be accurately measured in a 
sample obtained by arterial puncture ; but the methods 
are time-consuming, and it may not be easy to obtain 
the samples—for example, during exercise. A very useful 
instrument for clinical research is the photo-electric ear- 
oximeter, which allows the arterial oxygen saturation to 
be followed continuously at no inconvenience to the 
patient. The advantage of a continuous record during 
exercise, hyperventilation, and oxygen breathing far 
outweighs any difficulties of exact calibration. For 
clinical routine we have to rely on the recognition of 
central cyanosis. This is notoriously difficult, but with 
practice and attention to detail one can often observe the 
fall of saturation on exercise. The inside of the lower lip 
is probably the best place to look; and in a doubtful 
case it is always worth observing the effect of oxygen 
breathing, which often makes it clear by contrast that a 
tint that one might have been prepared to accept as 
normal was in fact too blue. 
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By using these simple clinical methods it is often 
possible to place patients within the dimensions of 
classification I have outlined. Thus the first patient 
described became blue on exertion in spite of adequate 
ventilation. He therefore had a significant defect of 
utilisation. His respiratory efforts were unduly great for 
his ventilation, so he had a mechanical defect. His 
subjective efforts appeared proportionate to his respira- 
tory work on the one hand and to his cyanosis on the 
other. There was therefore no need to invoke any 
alteration in neuromuscular function or in central 
sensitivity. By contrast, the third patient showed a 
striking lack of respiratory urgency in spite of deep 
cyanosis, and we may safely conclude that her central 
sensitivity was impaired. 

* * * 

I shall now review briefly the causes of deterioration in 
the different components, and must start by admitting 
total ignorance of the reasons why some patients retain 
full central sensitivity while others suffer an early and 
often gross decline. When full sensitivity is maintained 
the patient complains greatly of dyspnea, but because 
of his respiratory efforts maintains reasonable blood-gas 
tensions for many years. These patients are often 
suspected of making rather a fuss, and even of having 
hysterical hyperpnea. Those with more adaptable 
centres have at first an easier time of it, but chronic anoxic 
heart-failure will eventually develop, and their average 
survival is probably shorter than that of the first group. 

Neuromuscular inefficiency is not commonly an 
important factor. It may occur in nervous-system disease 
such as poliomyelitis, or in disorders of muscle such as 
dermatomyositis. It may also be produced by an 
abnormality of the thoracic cage rendering muscular 
aetion ineffective: for example, the kypho-scoliotic 
thorax may so lack stability that intercostal contraction 
leads to a twisting of the cage with little expansion, and 
the maximum negative pressure the patient can develop 
is much reduced. 

It is rare to find a patient with respiratory insufficiency 
who has not at least moderate mechanical impairment. 
Sometimes, as in severe asthma, it may be the only 
abnormality. There are two main processes by which the 
mechanical efficiency may be impaired. The less common 
is a decrease in lung distensibility due to fibrous replace. 
ment of elastic tissue. Although some degree of lung 
fibrosis is common, serious impairment of distensibility 
is rare, probably because the sponge-like structure allows 
expansion even when the substance is relatively inexten- 
sible. Some of the stiffest lungs I have personally investi- 
gated have followed heavy radiotherapy. One need hardly 
add that the radiographic appearance is no guide to the 
disability from this cause. The lungs also become less 
distensible during the pulmonary congestion of heart- 
failure. The mechanism is obscure, and its discussion is 
outside the scope of this lecture. 

The commoner mechanical disability is an increased 
resistance to the flow of air. This may of course lie in the 
large airways as in tracheal compression, but usually it 
is due to changes in the small bronchi and bronchioles. 
I would here like to interject a protest against the 
common habit of assuming that any wheezy patient is 
suffering from ‘‘ bronchospasm.”’ .Of course it may be 
so, but often the eviderice suggests mucosal thickening 
or excessive exudate rather than excessive contraction of 
bronchiolar muscle. 

In emphysema an airway resistance rising rapidly with 
expiration is characteristic. This is probably due to the 
collapse of bronchioles in the absence of the normal elastic 
pull from surrounding lung, and is the main cause of 
decreased vital capacity in the common form of 
emphysema. 

Limitation of vital capacity from whatever cause 
entails supernormal respiratory rates as ventilation 


{ 
‘ 


— 


™ 


THE 
increases, in turn some effort in 
extra dead-space ventilation. The importance of this 
depends on the airway resistance: if normal, as for 
example in ankylosing spondylitis, limitation of vital 
capacity causes little disability ; if high, as it often is 
in emphysema, it contributes considerably to the total 
burden. 

There are two main causes for defective ventilatory 
utilisation : the more apparent, which is much the less 
common, is a decrease in the area of alveolar membrane, 
or a thickening or other impediment to diffusion. A 
characteristic of this type of disorder is that it affects 
oxygen transport but not that of carbon dioxide. This is 
because diffusion, being dependent on solubility, is some 
twenty times faster for carbon dioxide, and so this gas 
will easily reach equilibrium between air and blood even 
when oxygen fails to do so. Various diffuse chronic 
inflammatory states—for example, sarcoidosis and 
asbestosis—occasionally cause this type of defect. 

The commoner defect has a more subtle basis in local 
disproportion of ventilation and perfusion. One can see 
how this can lead to inefficiency by considering a carica- 
ture of the situation in which all the blood went to one 
lung and all the air to the other. In emphysema, whether 
isolated or associated with other disease, this type of 
ventilation/perfusion mismatch is present in small regions 
throughout the lungs. It will be seen that this process 
impairs transport of carbon dioxide as well as of oxygen, 
though the latter is more affected because of its non- 
linear dissociation curve. 

A striking feature of the clinical course of patients 
with this disorder is the abrupt reversible deterioration 
of respiratory function that accompanies a bronchiolar 
infection. Of course some of this is due to increased 
airway. resistance, and as it is impossible to obtain 
complete measurements from these very sick patients 
one cannot say exactly how much. Nevertheless, I am 
fairly confident that infection reduces utilisation as well 
as mechanical efficiency. The practical implication is 
that the outlook of a patient with severe respiratory 
insufficiency is better if his sputum is purulent; for 
considerable improvement may be expected if, as is usual, 
the sputum can be rendered mucoid by chemotherapy. 

* * 


This brings us finally to consider treatment, where it 
must be admitted that the outlook is bleak if not entirely 
barren. Most can be done for increased airway resistance. 
If the sputum is purulent antibiotics are indicated ; 
bronchospasm is best treated by an isoprenaline spray ; 
and for persistent non-spasmodic wheezing (possibly due 
to mucosal thickening) corticotrophin or cortisone should 
be tried. Incidentally, the method of direct estimation of 
airway resistance indicated earlier has shown how difficult 
it may be to assess the action of antispasmodics. In 
particular, drugs with a striking general action, such as 
theophylline given intravenously, are often credited with 
producing some benefit even though measurement shows 
no change. On the other hand, I doubt whether 
bronchospasm, in the strict sense, is ever completely 
adrenaline-insensitive. 

Loss of central sensitivity poses an interesting thera- 
peutic problem. Since the depression probably shortens 
the patient’s life one would like to attack it even though 
the patient might not be very appreciative. If an 
increased rate of ventilation can be maintained for several 
days it is reasonable to expect the centre to regain 
sensitivity as the carbon dioxide tension falls, in a way 
comparable to the enhanced sensitivity attained at high 
altitudes. This has in fact been achieved by strenuous 
hyperventilation in a tank respirator ; but this is a tour- 
de-force, a tank repirator being scarcely tolerable to a 
patient with much sputum, and usually ineffective where 
there is much mechanical disability. Another approach 
is by the use of stimulant drugs. My colleagues and I 
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heave made some trials with a nikethamide drip. This is 
certainly effective in increasing ventilation and in arousing 
a patient with severe carbon-dioxide retention. The 
difficulty is that when the patient is fully conscious he 
will not tolerate the drug in the high dosage required 
(250-500 mg. per min.). A personal trial at this dose 
level produced a most unpleasant burning and itching of 
the skin. Another drug we have tried is salicylic acid, 
which also increases the central response to carbon dioxide. 
It may well be effective in some cases, but the respiratory 
action is difficult to dissociate from undesirable effects 
such as fluid retention. 

If one cannot be confident of restoring the sensitivity 
one can at least refrain from depressing it further with 
morphine, which is indeed. often rapidly fatal in these 
patients. 

In the episodes of acute insufficiency, as in the second 
patient described earlier, oxygen should be used. It may 
be given by a tent, or by a mask of the plastic nose-bag 
type; but the B.1.B. mask is unsatisfactory. It is true 
that the removal of the anoxic drive decreases ventilation . 
and so worsens the respiratory acidosis, and that this 
leads to drowsiness and even coma ; but if one is aware 
of it and uses common sense, there is very little risk. 

For chronic anoxic heart-failure therapeutic myx- 
edema, produced by methylthiouracil, has a place. The 
patient is rendered more comfortable and may survive 
for several years. The appearance of these deeply cyan- 
osed myxeedematous patients is formidable, and often 
someone is eventually moved by esthetic considerations 
to interrupt treatment, with the usual sequel of a rapid 
return of severe failure. 

* * * 

I hope I have made good my claim that physiological 
studies can help in the clinical management of respiratory 
insufficiency. Sometimes the help is a direct estimation 
of some function. More commonly it is by suggesting 
what to look for, and reminding us of our errors, that 
clinical technique is improved. In this way the worker 
with special techniques learns new physical signs and 
becomes more adept at evaluating old. This is an aspect 
of clinical research which is often undervalued. 


THE EFFECT OF HYDERGINE. ON 
UTERINE ACTION 
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PROFESSOR OF OBSTETRICS AND GYNACOLOGY 


J. K. Wizson 
M.B. Lpool, M.R.C.O.G. 
TUTOR IN OBSTETRICS 
UNIVERSITY OF LIVERPOOL 


Ir is claimed that hydrogenation of the alkaloids of 
ergot deprives them of their oxytocic and vasoconstrictor 
properties and endows them with spasmolytic ones 
(Stoll 1953) with the result that they bring about de- 
creased vascular tone, active vasodilatation, relaxation 
of the uterus, and inhibition of the action of the common 
oxytocics, including that of ergot itself. It is also reported 
that the hydrogenated alkaloids have a latent capacity 
for neutralising the effect of adrenaline and noradrenaline. 
These claims, among others, are made more specifically 
for the combination of alkaloids marketed under the 
trade name of ‘ Hydergine’* (Stoll 1953). They are 
to some extent substantiated as regards various animals 
but, except for the relief of hypertension, have not 
received confirmation in man. 


* Hydergine contains the dihydro- derivatives of ergocornine, 
ergocryptine, and ergocristine in equal proportions. Supplies 
for this trial were provided by Sandoz Products Ltd. 
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An earlier and somewhat similar preparation, dihydro- 
ergotamine, was first reported by Gill and Farrar (1951) 
to have a favourable effect on human uterine action, 
promoting relaxation of the cervix and lower segment and 
quickening labour without danger to mother or fcetus. 
This was confirmed by Gill (1953), Baskin and Crealock 
(1951), Hallum (1952), and Richardson (1952). Jeffcoate 
(1952) and Moir (1952), however, drew attention to the 
fact that dihydro-ergotamine could produce uterine colic 
similar to that produced by the untreated ergot alkaloids, 
and warned of its danger to the fetus. This unfavour- 
able effect was also reported by Altman et al. (1952) 
and by Gill (1953). 

The original users of dihydro-ergotamine did not 
control their observations, and they used it intra- 
muscularly in divided doses. In our trial (Jeffcoate 
et al. 1953) better standardisation and control of dosage 
were obtained by administering dihydro-ergotamine in 
dilute solution by intravenous drip, and records of 
uterine action were obtained by means of the Lorand 
tocograph. In both normal and incodrdinate labour no 
effect was observed on uterine action or on the course of 
labour when the dose was small. Indeed, the only effect 
ever recorded (and that when the dose was increased) 
was an oxytocic one with a tendency to produce uterine 
colic much the same as that produced by the untreated 
ergot alkaloids. 

Hydergine was first used in the obstetric field by 
Wilhelm (1951), who reported that it had a beneficial 
effect in ‘‘ secondary uterine inertia.”” He also claimed 
(though without giving comparable figures for untreated 
patients) that it considerably shortened the first stage of 
labour when administered routinely to primigravide. 
Law (1954), however, reported the results of a controlled 
investigation in which he did not find any shortening of 
the first stage of labour from routine use of hydergine 
in primigravide. 

Our trials of hydergine on women in labour were made 
in 1953 and 1954. 

Materials 
NORMAL LABOUR 


Intravenous Hydergine 

In a preliminary trial 5 primigravide, all in apparently 
normal labour, were treated with hydergine by intra- 
venous drip. Hydergine 0-6 mg. was added to 1 litre of 
5% dextrose, and the drip was started very slowly. 
Thereafter the rate of flow was cautiously increased so 
long as no untoward effect was observed. The clinical 
effect was assessed by observation of the frequency and 
character of the uterine contractions and of the site and 
intensity of the referred pain. E 

Clinical observations were supplemented by the use 
of a Lorand tocograph. This machine has obvious 
limitations but does permit comparative studies of gross 
changes in uterine action. In assessing the tocographic 
records from these and other patients in the investi- 
gation hydergine was considered responsible for a change 
in the pattern of uterine activity only when the change 
followed within 15 minutes of starting the hydergine or 
changing the rate of its administration. 


Intramuscular Hydergine 

The 109 patients in this part of the inquiry were 
primigravide in normal labour at term, and were 
unselected apart from the exclusion of cases of dis- 
proportion ; 59 were treated, and 50 acted as controls. 
Their labours were managed according to the routine 
practice of the hospital ; hence they all received intra- 
muscular morphine gr. ?/, and pethidine 0-1 g. when the 
cervix reached 2-3 fingers’ dilatation. The ‘ treated ”’ 
patients, however, were also given intramuscular hyder- 
gine, the first injection being given at the same time as 
that of the morphine and pethidine. The whole course 
consisted of four injections of 0-15 mg. each at hourly 
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intervals, but the course was not ; completed. if full 
cervical dilatation intervened. 

The treated patients had been in labour for an average 
of 10 hr. 6 min. at the start of hydergine therapy ; the 
corresponding time for the controls at the time observa- 
tion was started was 10 hr. 20 min. The similarity of these 
figures testifies that the two groups were comparable. 


INEFFICIENT UTERINE ACTION 

In this group there were 17 patients (15 primigravide 
and 2 multipare) in whom, because of faulty uterine 
action, the first stage of labour was not progressing 
smoothly, and the standard treatment with morphine 
and pethidine had not had any noticeably good effect. 
8 of the women had already been in labour for more than 
24 hours when hydergine therapy was started. Abnermal 
uterine action was diagnosed in the other 9 on the basis 
of clinical or tocographic evidence, or both, even though 
labour had been in progress for less than 24 hours. 


Uterine inefficiency was classified according to 
Jeficoate et al. (1953) as follows : 

No. of cases 
Asymmetrical uterine action oe 
Hypertonic lower segment . 


All these patients were given intravenous hydergine 
by drip infusion. In 12 of the cases uterine action before 
and after treatment was studied with the Lorand 
tocograph. 

These cases were not controlled by a similar group 
in which no treatment was given, because severe or 
undisputed uterine inefficiency does not occur often 
enough to allow this to be done within a reasonable time. 
Moreover, individual cases of faulty uterine action are so 
different from each other, and the diagnosis depends so 
much on personal opinion, that it is doubtful whether 
any two series can ever be truly comparable. 


HYDERGINE AND OXYTOCIN Tf 
This small group is included because of the claims, 
previously referred to, that hydergine can either neutralise 
or inhibit oxytocics. It consists of 4 primigravide given 
hydergine intravenously while receiving oxytocin by 
intravenous drip: 3 for the induction of labour, and 1 
for hypotonic inertia in labour. 


Results 
NORMAL LABOUR 


Intravenous Hydergine 

All the 5 patients in this group were ultimately 
delivered vaginally : 4 spontaneously, and | with forceps. 
The placenta was delivered normally and q) ickly in each 
case, but in 3 the uterus remained hypotonic for some 
time afterwards and its response to intravenous ergo- 
metrine was sluggish. 2 of these patients incurred a 
blood-loss of 16 fl. oz. in the third stage and postpartum 
period, and the other 12 fl. oz. 

In 3 patients the site and intensity of the labour pains 
remained unchanged after the introduction of hydergine 
therapy, but in the 2 others the treatment seemed to 
cause a considerable increase in the amount of pain 
experienced. In these latter 2 and in 1 other case the 
tocographic records suggested that hydergine had an 
oxytocic effect (fig. 1). In only 1 patient did tocography 
suggest a reduction in uterine activity, and this followed 
the infusion of 0-15 mg. in only 7 minutes. 


Intramuscular Hydergine 

Length of first stage.—Patients in both the treated and 
control series had been a similar time in labour before 
observation or treatment was started. From then until 


t = preparation used in this series was ‘ Pitocin’ (Parke, Davis 
& Co.) in a strength of 5 units per litre of 5% dextrose. 
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HY DERGINE 


0:6 mg. in 1 litre of 5% Dextrose j 
INFUSION increased to continuous stream 
STARTED increased gradually 120 drops per min. ( = 0-15 mg. in 4 min.) 
BEFORE TREATMENT s to 100 oe per min. | 
[ 
1.30 6.30 7.15 8.15 
P.M P.M 


Fig. |1—Record of uterine activity during successive changes in rate of hydergine drip infusion (primigravida in normal labour). 


the end of the first stage of labour the average time was 
5 hr. 45 min. in the treated and 5 hr. 26 min. in the 
untreated. The average duration of the whole first stage 
in the two groups was thus 15 hr. 51 min. and 15 hr. 46 
min. The difference is insignificant. Tables 1 and 1 
show that the similarity of the two groups persists even 
when the figures are subdivided to show the relative 
lengths of the early and late parts of the first stage. In 
general, the total duration of the first stage was pro- 
portional to the length of time taken to reach 2-3 fingers’ 
dilatation, and this was true irrespective of treatment. 
In other words, when the cervix was dilating slowly it 
continued to do so despite treatment, and the only 
possible effect of hydergine noted was to quicken the 
first stage slightly in those cases where it was already 
proceeding rapidly. 

Length of second stage.—The second stage lasted an 
average of 50 min. in the treated patients and 48 min. 
in the controls. 

Method of termination of labour.—In 2 of the hyder- 
gine-treated patients forceps delivery was undertaken 


TABLE I-—PRIMIGRAVID2Z IN NORMAL LABOUR WHO RECEIVED 
INTRAMUSCULAR HYDERGING 


Time taken to complete dilatation 


Hours in labour before* (hours after start of treatment) 


commencing treatment 


(i.e. in reaching 2-3 More 
fingers’ dilatation) | 4s |s-12/ 12-16] 16-20 than 
20 
| 
0-8 (20 patients) . | 16 3 1 
8-16 (28 patients) 13 9 4 1 1 
More than 16 (11 patie nts) 4 2 2 os 1 2 


while there was still a narrow rim of cervix present. 
This was because in 1 case the cord prolapsed, and in the 
other case hemorrhage and signs of fetal asphyxia 
resulted from premature separation of the placenta. 
17 further patients in the treated group were delivered 
with forceps for the following reasons : 


No. of cases 
Failure of voluntary effort ° os 2 
Deep transverse arrest . 4 
Intrapartum haemorrhage 1 
Fetal distress .. ne és 5 


Of the 7 cases of forceps delivery in the controls 4 were 
prophylactic’? and 3 were for foetal distress. Forceps 
delivery took place more often in the treated group 
(32%), but it is doubtful how much importance to 
attach to the difference in interference-rates, because the 
liberal use of forceps by some members of the staff could 
easily explain coincidental differences of a high magnitude. 


TABLE II—PRIMIGRAVIDA IN NORMAL LABOUR (UNTREATED) 


Time taken to complete dilatation 
Hours in labour before | (hours after start of observation) 


in reaching 2-3 
| 


dilatation) | 4-8 |8-12 | 12-16 | 16-20) 


0-8 (22 
8-16 (19 patients 
More than 16 (9 | 


| 13 7 1 
9 6 oe 
3 3 


4 
1 


| 


In the hospital in question the forceps-rate among all 
primigravide is 18%. 

Third stage and immediate postpartum period.— 
Manual removal of the placenta was not necessary in 
any patient, treated or untreated. The placenta was 
always delivered within 25 min., and usually within 10 
min. of delivery of the baby. According to the routine 
practice of the hospital, all the controls and 49 of the 
treated had ‘an. intramuscular injection of ergometrine 
0-5 mg. on completion of the third stage. The 10 other 
hydergine-treated patients had 10 units of intramuscular 
oxytocin. The average blood-loss incurred by the 
controls during and after the third stage was 7 fl. oz. 
In the treated patients who were given ergometrine the 
loss averaged 7°/, fl. oz., and in those who had pitocin 
12 fl. oz. 8 treated patients lost more than 20 fl. oz., 
and 2 required transfusions of blood or plasma sub- 
stitute. Of the controls 3 bled more than 20 fl. oz. and 
1 required transfusion. Again the differences are 
insignificant. 

Fetus.—Fetal asphyxia before delivery was evident 
in 7 of the treated cases and in 3 of the controls. In 2 
of the treated, however, it was explained by retro- 
placental hemorrhage. Neonatal asphyxia sufficient to 
excite comment developed in the babies of 17 treated 
mothers and 24 controls. The number of cases causing 
anxiety on the part of the attendants was 3 in the treated 
group and 4 in the controls. Among the treated cases 
there were 3 stillbirths, but 2 of these were explained 
by accidental antepartum hemorrhage which, though 
not clinically evident during labour, gave proof of its 
occurrence by the presence of old*clot on the maternal 
surface of the placenta. 


INEFFICIENT UTERINE ACTION 

Length of First Stage 

In 15 of the 17 patients in this group the cervix was 
less than 3 fingers dilated at the start of the hydergine 
therapy. In the 2 other cases the dilatation was 
stationary at the 4 fingers stage. The cervix became 
fully dilated in all cases; but in 1, which was classified 
as cervical dystocia, no change took place until the 
resistance of the external os was overcome by digital 
stretching, whereupon dilatation proceeded quickly. 
The longest interval from the start of hydergine therapy 
to full cervical dilatation was 7'/, hours. 


Method of Delivery 

2 patients were delivered by cesarean section. 1 was 
a primigravida, aged 35, with a small pelvic outlet, in 
whoie a trial of forceps was abandoned. The other was 
a primigravida whose pelvic cavity was smaller than was 
originally thought, and the presenting head did not 
descend low enough for safe forceps delivery. 

10 patients had spontaneous deliveries, and 4 were 
assisted with forceps. The remaining case was one of 
twins, the first foetus having assisted breech delivery, 
and the second being extracted with forceps. 

Sensation of Pain 

There were 9 patients in whom low back pain was 
excessive, and after the administration of hydergine this 
pain was increased in severity in 5, unchanged in 3, and 
relieved in 1. Another patient, who complained of severe 
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HY DERGINE 
0:6 mg. in | litre of 5% Dextrose (Already running at 
Continuous stream , 120 drops per min.) 


MINUTES 


Fig. 2—Record of uterine activity during rapid infusion of hydergine 
(primigravida with inefficient uterine action). 


hypogastric colic, suffered a sharp exacerbation when 
hydergine treatment was begun. The 6 women whose 
pain was increased had to be given pethidine intra- 
venously. 


Tocographic Evidence 

Tocographs were obtained before and after treatment 
in 12 cases. In 5 the base-line, the frequency and 
amplitude of the contractions, and the general pattern 
of the tracings underwent a change which indicated an 
increase in uterine activity (figs. 2 and 3). In 2 patients 
a reduction in uterine activity was recorded, and in the 
remaining 5 there was no change. 


Third Stage and Postpartum Period 

Uterine atony during the third stage and immediate 
postpartum phase was observed in 2 patients who lost 
26 fl. oz. and 27 fl. oz. of blood. In all the others uterine 
action was satisfactory during this period, and the 
placenta and membranes were delivered without event. 


Fetus 

Signs of fetal asphyxia were observed at the end of 
the first stage of labour in 1 case, but this infant was 
subsequently found to have a minor degree of exomphalos. 
In 1 other case a mild degree of neonatal asphyxia 
developed but required no special treatment. There were 
no stillbirths or neonatal deaths. 


OXYTOCIN-INDUCED UTERINE CONTRACTIONS 


The 4 women in this group were all receiving an 
oxytocin drip infusion for the purpose of inducing labour 
or treating hypotonic inertia. Hydergine was added to 
the drip when uterine contractions were strong and 
regular. In 2 cases hydergine appeared to increase the 
frequency and strength of the contractions (fig. 4) and 
the intensity of the patient’s pain. A modified oxytocic 
effect was also suggested in the tocograph of the third 
patient: the effect of oxytocin was accentuated while 


HY DERGINE 
mg. in 1 litre 
of 5% Dextrose 


Infusion started PETHIDINE 


O15 mg.in Ist 1ISmin. 200 mg. slowly into tube 


MINUTES 


Fig. 3—Record of uterine activity during rapid infusion of hydergine 
(primigravida with inefficient uterine action). 


the hydergine was introduced at the rate of 90 drops a 
minute; but, when the infusion was increased to a 
continuous stream, the contractions were reduced in 
amplitude but not in frequency. In the remaining case 
the oxytocin-induced contractions were less intense after 
the introduction of the hydergine. 

Incidentally, the 3 women who were receiving oxytocin 
with the object of inducing labour did not enter labour, 
contractions! dying away as soon as the drip was dis- 
continued. A combination of oxytocin and hydergine 
given by repeated intramuscular injections was tried as a 
method of inducing labour in 6 further women and it 
proved unsuccessful in all. 
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Discussion 


The almost identical progress of treated and untreated 
women in normal labour confirms the findings reported 
by Law (1954) and indicates that no advantage is to be 
gained from the routine administration of hydergine, 
which does not materially influence the speed and smooth- 
ness of the first stage. Moreover there is nothing to 
support the idea that hydergine favours relaxation of the 
cervix and lower segment. 

As regards inefficient uterine action the findings were 
inconclusive, if only because the assay could not be 
controlled. The fact that all the patients reached full 
cervical dilation in less than 71/, hours after the start of 
treatment at first suggests that hydergine may have 
had some effect on the labours. However, such an,inter- 
pretation is open to question, since many of the patients 
had large amounts of pethidine—usually intravenously— 
for the relief of their intense pains, and it is known that 
pethidine sometimes exerts a corrective effect on the 
disorderly uterus. 

If it is concluded that hydergine did quicken some, 
if not all, of the labours, the evidence suggests that it 


PITOCIN 


5 units in | litre HY DERGINE 

of 5% Dextrose started PITOCIN 
PITOCIN started 0-05 mg. slowed to 

25 drops per min. slowly LV. 12 drops per min. 


MINUTES 
Fig. 4—Record of uterine activity under influence of oxytocin alone and 
of oxytocin and hydergine simultaneously (primigravida undergoing 
oxytocin induction of labour). 


usually did so by exerting an oxytocice action rather than 
by reducing hypertonus. There were only 2 women in 
whom it may have had a quietening and regulating effect 
on uterine behaviour. 

The failure of hydergine to inhibit contractions induced 
with oxytocin, and the finding that in some cases it acted 
synergistically rather than antagonistically, are in 
keeping with this conclusion. 

A possible inhibitory action of hydergine is suggested 
by the tendency to uterine relaxation and hemorrhage 
during and after the third stage in women who had 
received intravenous hydergine. This observation, how- 
ever, may be better explained by the withdrawal of its 
oxytocie action when the drip was discontinued at the 
time of full cervical dilatation. Moreover a similar 
phenomenon is reported when ergometrine or other ergot 
alkaloids are used intravenously during labour rather 
than being reserved until delivery is complete (Bickers 
1943, McConnell and Schauffler 1943). 

If the only demonstrable effect of hydergine is an oxy- 
tocie one, it may well be that, like dihydro-ergotamine, 
it can induce hypertonus when given in large doses. 
The tocographic records suggested such an effect in 
some patients, but in none did it develop to a serious 
degree or threaten the life of the foetus. It therefore 
seems that its oxytocic action is not so strong or dangerous 
as that of dihydro-ergotamine, and the same is true of the 
alkaloids from which each is derived. 


Conclusion 


Despite laboratory evidence to the contrary, the results 
of this clinical investigation indicate that the hydro- 
genation of the ergot alkaloids does not deprive them 
of their oxytocie action, let alone reverse it. The persis- 
tence of this property means that their use involves a risk 
which is not compensated by any other demonstrable 
effect on uterine efficiency. 
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GROOTE 


Or all mammals only man, apes, and the dalmatian 
coach-hound excrete substantial amounts of uric acid in 
the urine. In man the renal mechanism of excreting 
uric acid consists in complete filtration of plasma-urate 
by the glomeruli and active reabsorption of about 90% 
by the proximal tubules (Berliner et al. 1950); the net 
clearance of urate is thus reduced to but a tenth of the 
glomerular filtration-rate. Drugs which increase the 
excretion of urate—e.g., salicylate, cinchophen, probene- 
cid (‘ Benemid’), phenylbutazone, and cortisone—do so 
by impairing its active reabsorption by the tubules and 
thereby increasing its renal clearance (Beyer et al. 1951, 
Berliner 1954). These and similar substances are called 
uricosuric agents, of which some occupy an important 
place in the modern management of gout. 

The biochemical processes in the tubule cell with which 
they interfere are far from elucidated, but a relation- 
ship exists (Talbott 1943, Beyer et al. 1951) between 
the reabsorption of urate and the active tubular 
secretion of certain other organic molecules—e.g., phenol- 
sulphonphthalein (P.s.P.), p-aminohippurate (P.A.H.), 
p-aminosalicylate (P.a.s.), diodone, and penicillin (fig. 1). 
The cellular transport mechanism for reabsorbing urate 
thus shares one or more steps with the tubular secretion 
of these foreign compounds. Loading the tubules with 
one of these substances will competitively depress the 
passage of any of the other members of the group. For 
example, P.A.H. depresses the secretion of penicillin, 
and P.s.P. the reabsorption of urate. Similarly, agents 
which are not secreted but appear to block some phase 
in the enzymatic transport process—e.g., carinamide and 
probenecid—will impair the tubular passage of any of the 
foregoing compounds. Probenecid was first used, like 
its less well-tolerated precursor carinamide, for main- 
taining the blood-levels of penicillin and P.a.s. by 
inhibiting their renal tubular secretion. The further 
ability of carinamide and probenecid to impair the 
reabsorption of urate was first applied by Wolfson et al. 
(1948) and Gutman (1951) to the uricosuric treatment of 

ut. 

Probenecid (Gutman and Yi 1951, Horwitz and 
Sougin-Mibashan 1953, 1955) and salicylate (Marson 
1953) are currently the most effective uricosuric drugs 
for prolonged use. Of the two, probenecid has the 
advantages of great potency in small dosage (0-5-1-5 g. 
daily) and negligible toxicity, and its biochemical and 
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single oral dose in man is 1-5 g., making it about a fifth 
as potent as dicoumarol (Wright 1952). The uricosuric 
properties of ethyl biscoumacetate.were first observed in 
the following circumstances. 

Gout is common in Cape Town, hundreds of cases 
having been observed among its half-million peopie in 
the past few years. Clinical and metabolic studies of the 
continuous use of probenecid in fifty cases of gout for 
6-30 months have been reported by Horwitz and 
Sougin-Mibashan (1953, 1955). During these studies a 
certain patient (case 82 of our series) was admitted to 
hospital for clinical assessment. In addition to the 
recent onset of episodic arthritis, which responded to 
colchicine and with which there was hyperuricemia, he 
also had symptomless auricular fibrillation. There was 
no other clinical or cardiographic evidence of heart- 
disease, and it was decided to treat him with quinidine to 
correct the arrhythmia. As the arrhythmia was presum- 
ably of long duration, anticoagulant measures were taken 
as well, guided by daily prothrombin estimations. 

After a day or two of treatment with quinidine and 
ethyl biscoumacetate it was observed from serial urate 
determinations that the patient was no longer hyper- 
uricemic (fig. 2), When the drugs were discontinued 
because of failure to restore normal rhythm, the serum- 
urate rose to its former high level. Simultaneously less 
urate was excreted, and the urinary urate/ereatinine 
ratio decreased. 

This coincidence of events prompted treatment with 
ethyl biscoumacetate alone. The metabolic results 
(fig. 2) were indistinguishable from those which might 
have been produced by a potent uricosuric agent such as 
probenecid. Fig. 3 illustrates the effect of ethyl bis- 
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a the lowest serum-urate level after the administra- 
ETHYL BISCOUMACETATE g. daily ethyl | Prothrom- 
7 in-times were measure y Quick’s one-stage 
+ method before and after the administration of ethyl 
ess es 7  biscoumacetate. 
In every instance there was an impressive fall in 
SESE CGF | =the serum-urate level, ranging f 46% in th 
EELS 0-4} , ranging from 46% in the 
S$gs 0-24 7 normal subject to 12% in one of the gout patients 
> = 400 (a woman with severe hypertension and slight renal 
eSka sea impairment). Case 8, with tophaceous gout and 
Su NS $ 200 severe renal disease, showed a 22% fall. The earliest 
ES. & ig0 clear-cut reduction was found 1-2 hours after the 
95 $ > o administration of ethyl biscoumacetate, and the 
,: greatest fall after 5 hours in two subjects observed 
NI N 8r q at short intervals ; in these people the prothrombin- 
time did not lengthen until next day. 
ws 6 Effect of Ethyl Biscoumacetate on Renal Clearafice of 
Urate and on Urate/Creatinine Clearance Ratio 
§ > 4F Methods.—Clearance experiments were done 
13 5 7 9 H 13 15 17 19 21 23 25 27 29 


DAYS 
Fig. 2—Effect of ethy! biscoumacetate in case 82 (gout). 


coumacetate given for 10 days to another gout patient 
(case 8), followed several weeks later by probenecid 
therapy. This patient had chronic renal disease with a 
serum-urea level of nearly 100 mg. per 100 ml. The 
uricosuric response of a falling serum-urate level and 
rising urinary excretion of urate occurred with both 
drugs. There was no clear relationship, during treatment 
with ethyl biscoumacetate, between either the serum- 
urate level or the urinary output of urate and the daily 
prothrombin value. 


Confirmatory Experiments 
MAN 

Effect of Single Oral Dose of Ethyl Biscowmacetate on 
Serum-urate Level 

Four gout patients, three patients with coronary 
disease without overt cardiac or renal failure, one ortho- 
pedic patient in good general health, and one normal 
subject were each given either 1-2 or 1-5 g. of ethyl 
biscoumacetate in one oral dose. The serum-urate level 
was measured, by the method of Herman Brown (1945), 
before the drug was given and one or more times in the 
succeeding 24 hours. The results are illustrated in fig. 4, 


42 and after liberal hydration and a snack breakfast. 


Spontaneously voided urine was collected at care- 
fully timed intervals of about 30 minutes. When 
clearance collections were continued for many 
hours, as in R. S-M. and case 12, the periods were some- 
times longer. Patients were instructed in the technique 
of emptying the bladder, and the first collection was 


BF One dose of Ethyl! biscoumacetate d 

N N 

\ \ 
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Fig. 4—Effect of single oral dose of ethyl biscoumacetate on serum- 
urate level in 5 non-gouty and 4 gouty persons. 


usually regarded as a practice one. Subjects apparently 
lacking satisfactory control of their bladders were 
excluded. To obviate changes in clearance of urate at 
small flows of urine (Brochner-Mortensen 
1940), collections of less than 2 ml. per 


ETHYL BISCOUMACETATE 


min. (rare with good hydration) were not 
used. In both serum and urine the 
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Fig. 3—Effect of ethyl biscoumacetate, and subsequently probenecid, in case 8 (gout 
with chronic renal disease). 


amount of urate was determined by 
Brown’s (1945) method and of creatinine 
by the method of Bonsnes and Taussky 
(1945). No intravenous priming being 
used, the clearance values represented the 
endogenous chromogens. Venous blood 
was drawn usually every clearance period, 
but in longer experiments a serum deter- 
mination sometimes served its own and 
the succeeding period. The clearance of 
endogenous creatinine is in accepted use 
as an expression of glomerular filtration- 
rate (G.F.R.) in man and dog (Homer 
Smith 1951). Standard values in man for a 
body-surface area of 1-73 sq. m. are about 
10 ml. per minute for urate clearance, and 
127 and 117 ml. per minute for G.F.R. in 
men and women respectively (Gutman 
and Yai 1951, Homer Smith 1951). 
Results.—The effect of ethyl biscoum- 
acetate on the urate/creatinine clearance 
ratios of four gout patients and one 
normal is shown in fig. 5. In case 82 the 
clearance tests were done a week apart, 


1 
t 
t 
MA. C.S. J.H. RSM. MJ. 140 12 82 8 ‘ 
CASE f 
\ 
K N 
| 
| 


THE LANCET] 


ORIGINAL ARTICLES 


{suNE 11, 1955 1193 


the second 
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biscoumacetate. 
All the others 
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4 
0-20F 


URATE / CREATININE 
CLEARANCE RATIO 


successive 
periods immedi- O-:12 + 
ately before and ae N 
dose of ethyl 0-:04F \ N N N 
biscoumacetate. N \ 
The smallest 

dose was 1-2 g. J case 


(case 140) and 
the largest 1-8 g. 
(R. S8-M.). The 
histograms in 
fig. 5 represent the average clearance values of 2-4 
collection periods before the ingestion of ethyl biscoum- 
acetate and 3-10 collection periods following the drug. 
The rise in urate clearance, and hence in the urate/ 
creatinine clearance ratio, is impressive, the latter 
increasing by as much as 370% in one case. The G.F.R. 
underwent no significant change. 

The accompanying table shows the detailed results 
obtained in R. S-M. and case 12, each of whom had a 
diurnal series of clearance determinations, with the 
following noteworthy observations : 


(1) The first steep rise in urate clearance took place less 
than 2 hours after the administration of ethyl biscoumacetate, 
denoting a lag of 1-2 hours after ingestion before a uricosuric 
effect was produced. This is the time known to be taken for 
the absorption of ethyl biscoumacetate (Brodie et al. 1952). 

(2) The greatest increase in urate/creatinine clearance ratio 
attained in any single period was 480% (0-064—0-369) and 
860% (0-058-0-560). 

(3) A significant increase in urate clearance preceded the 
first distinct fall in serum-urate level, in keeping with a renal 
site of uricosuric action. 


Fig. 5—Effect of single oral dose of ethyl bis- 
coumacetate on urate/creatinine clearance ratio 
in | normal subject and 4 patients with gout. 


EFFECT OF ETHYL BISCOUMACETATE ON RENAL CLEARANCE 


OF URATE AND ON _ URATE/CREATININE CLEARANCE 
RATIO IN ONE NORMAL AND ONE GOUT SUBJECT 
| Creati- 
| Time | Se £8) 
Pa $4) 82) 
~ | °° 
R. S-M.: Ethyl | —172 2-45| 1-26) 104 | 5-15] 8-20) 0-078 
biscoumacetate | 
1:8 g. ingested | —88 10-00) 1-16) 143) 5-00) 7-92) 0-055) 100 
at +7 min., oral 
hydra on| —38 | 16-60) 1-16) 136 | 4-35) 7-76) 0-057} 100 
—-39 0-65! 1-11) 117 | 4-26) 9-26) 0-079 
40-118 | 1-48} 1-00] 128 | 4-30) 37-5 | 0-293 
119-234 1-00) 1-20) 104 | 4-32) 35-2 | 0-339) 100 
235-308 | 4-26) 1-11) 141 | 2-83) 50-4 | 0-358) 100 
309-367 | 5-18] 1-20) 101 | 2-72) 34-0 | 0-337 
1368-418 | 2-27) 1-20) 109 | 2-72) 40-2 | 0-369 
Case 12; Ethyl —106 | 8-30, 0-91) 131 | 7-20) 7-03) 0-054 
biscoumacetate 
1-5 g. ingested —76 7°10| 0-88) 126 | 7-40) 8-80) 0-070) 100 
at +4 min., oral 
hydration | —35 | 11-10) 0-95) 131) 6-95) 6-65) 0-051 
throughout } 
0-39 1-30) 0-88! 157 | 6-80) 8-90) 0-057 
| 40-78 -| 3°85) 0-88 137 | 6-80) 11-40) 0-083 
| 79-114 | 10-40/ 0-81) 162 | 6-20/35-0 | 0-216 
| 115-148 | 12°50) 0-75) 178 | 5-60) 46-0 | 0-258 
| 149-184 8-55| 0-75 140 | 5-60) 29-0 | 0-207); 100 
185-221 | 8-65) 0-80) 140 | 5-00! 26-3 | 0-188 
| 222-255 | 14-00) 0-90) 142 | 4-50) 76-2 | 0-538 
| 256-299 | 12-30) 1-02) 118 | 4-15) 66-0 | 0-560 
300-344 3-78) ion 108 | 4-15) 19-2 | 0-178 


(4) Early slight loss of serum-urate, unassociated with 
increased clearance, was detectable apparently as a result of 
copious diuresis. 

(5) Prothrombin activity stayed at 100% when the urate 
clearance had already greatly increased. In this and other 
experiments the impairment of prothrombin after one dose 
of ethyl biscoumacetate was first detected after the serum- 
urate had already begun to return to normal, usually on the 
day following the administration of ethyl biscoumacetate. 
This conforms to the recognised lag in the anticoagulant effect 
of ethyl biscoumacetate in clinical use. 


RAT 


The main end-product of purine metabolism in 
mammals other than primates and the dalmatian dog 
is allantoin, which is derived from its precursor uric 
acid by the action of uricase, an enzyme present mainly 
in the liver. Uric acid in the blood and urine of most 
mammals exists therefore by virtue of not yet having 
undergone complete uricolysis, and its concentration in 
both is accordingly low. Its renal excretion, though 
small, appears to follow a pattern of filtration and partial 


Fig. 6—Dalmatian coach-hound. 


reabsorption essentially similar to that observed in man 
(Byers et al. 1947). 

Ethyl biscoumacetate given by mouth to fourteen rats, 
and probenecid given by mouth ‘to fourteen other rats, 
produced similar uricosuric effects. Serum-urate and 
urine-urate levels were measured in hourly samples, 
collected for 2 hours before and 5 hours after the givin 
of each drug. In each case the level in the urine rose an 
that in the serum fell, offering further evidence of the 
similarity of the actions of ethyl biscoumacetate and 
probenecid. 


DALMATIAN COACH-HOUND AND MONGREL DOG 


The singular spotted appearance of the dalmatian breed 
(fig. 6) is genetically correlated with a unique pattern of 
urate metabolism (Friedman and Byers 1948, Wolfson 
et al. 1950) : 


(1) The urine contains large amounts of urate and relatively 
little allantoin. 

(2) The urinary excretion of urate is disproportionately 
large compared with that in man, and is accomplished at a 
much lower plasma-urate level—i.e., the renal clearance of 
urate is very high. 

(3) The high clearance is due to a renal tubular anomaly 
whereby urate is not reabsorbed from the glomerular filtrate. 
The body therefore loses urate that» would have been 
converted to allantoin, the formation and excretion of which 
are consequently diminished. The low output of allantoin 
may, in addition, partly be due to lessened activity of hepatic 
uricase (Friedman and Byers 1948). 

(4) The demonstration (Wolfson et al. 1950, Beyer et al. 
1951) that the clearance of urate in the dalmatian exceeds the 
G.¥.R. indicates not merely a failure of reabsorption, but also 
active tubular secretion contributing to the high renal 
clearance of urate. 
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(5) Uricosuric agents which act be impairing reabsorption 
of urate are ineffective in the dalmatian, this process being 
absent (Miller et al. 1951, Beyer et al. 1951). As might be 
expected if urate is actively secreted by the tubules, Beyer 
et al. (1951) further observed that the urate/creatinine clear- 
ance ratio (greater than 1-0 in the dalmatian) was not only 
not increased when probenecid was given, but even was 
diminished, while the plasma-urate level rose slightly. 


This inverted response by the dalmatian to uricosuric 
agents, resulting from its reversed renal tubular trans- 
port mechanism for urate, enables this animal to be 
used for pin-pointing the renal site of action of a uricosuric 
drug. The following experiments show that ethyl 
biscoumacetate is uricosuric in the mongrel dog, confirm 
the active tubular secretion of urate in the dalmatian 
coach-hound, and establish the action of ethyl bis- 
coumacetate as a transport inhibitor able to impair the 
passage of urate in either direction through the renal 
tubule cell. 


Methods 

The mongrel was a healthy adult female weighing 18 kg., 
and the dalmatian a pure-bred young male weighing 16 kg. 
Both were kept on a normal balanced diet except for depriva- 
tion of solid food for 15 hours before each experiment. The 
dogs drank water freely before the tests, and were given half a 
litre by stomach-tube during the 2 hours before clearance 
collections began. To ensure adequate diuresis and to provide 
a route for administering drugs, 0-6% saline solution was 
given by venoclysis at a fairly constant rate of 2 ml. a minute 
throughout the procedure. Limb veins were entered per- 
cutaneously with a 20-gauge short-bevel Luer-Lok needle 
attached to an infusion set. Light anwsthesia was maintained 
with pentobarbital sodium, 20 mg. per kg. body-weight, given 
intraperitoneally, witb small intravenous additions as requi 
A series of endogenous urate and creatinine clearances was 
determined for each dog before and after the intravenous 
administration of probenecid and ethyl biscoumacetate, 
intervals of at least a week separating the administration of 
the two drugs in each dog. Though analytical quantities of 
urate and creatinine would have been ym ent by priming 
with these substances, avoidance of the exogenous technique 
carried the advantages of simplicity, greater freedom in the 
duration of clearance periods and in the timing of mid-point 
blood samples, greater freedom in the rate of flow of the 
intravenous infusion, and absence of possible reactions to 
alkaline solutions of urate. 

Each experiment comprised 9-14 clearance-periods extend- 
ing over 5 or more hours. Urine was collected at carefully 
timed intervals through an indwelling catheter with the aid 
of suprapubic pressure and air-displacement. Blood samples 
for urate, creatinine, and prothrombin estimations were 
obtained by direct puncture of limb veins other than the one 
being infused ; because of the low serum levels of both chromo- 
gens the mean of several values before and after administering 
each drug was used in calculating all the clearance figures in 
& particular experiment. 

Intravenous administration of both test agents was desirable 
in these series of short-term cleararices. Solutions of ethyl 
biscoumacetate and probenecid (both weak acids), containing 
1000 mg. in 20 ml., were prepared by extraction from the 
crushed tablets with equivalent proportions of warm dilute 
NaOH, and filtering. The pH of the solution was adjusted 
to neutrality short of precipitating the free compound, and 
sterilised through a Seitz filter. After several control clearance 
collections the drugs were given by injection of half the chosen 
dose and infusion of the remainder at the drip-rate. The 
mongrel received 60 mg. of probenecid per kg. of body-weight in 
the first experiment, and 45 mg. of ethyl biscoumacetate per 
kg. of body-weight in the second. In the absence of mishap 
with the mongrel, the dalmatian was given twice the amount 
of each drug to facilitate the more difficult detection of a 
possibly lowered urate/creatinine clearance ratio. 

Results 

The results are summarised in fig. 7. In general, 
excellent urine flows were maintained during the clearance 
procedures, and the G.F.R. remained relatively constant. 


Mongrel.—The injection of probenecid was associated with 
a striking uricosuric response. Compared with the average 
control figures, the urate/creatinine clearance ratio increased by 
a maximum of 97% and a mean of 73% (fig. 7). When ethyl 
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Fig. 7—Effects of probenecid and of ethyl biscoumacetate on urate/ 
creatinine clearance ratio in a mongrel and in a dalmatian dog. 


biscoumacetate was given, urate/creatinine clearance was 
increased by a maximum of 63% and a mean of 26%. 
(Statistical analysis of these results by difference of means, 
using ‘Student ¢’ distribution, shows them to be highly 
significant at a 1% level.) 

For both agents the increased urate clearance became 
apparent a few minutes after their intravenous administration, 
contrasting with the rather longer lag after oral dosage in 
man and rat. Prothrombin impairment by ethyl biscoum- 
acetate was again a later event, occurring between the 2nd 
and 3rd hours. 

Daimation.—In both experiments the normal urate/creatin- 
ine clearance ratio was substantially greater than 1-0, which 
supports the active tubular secretion of urate in the dalmatian. 
The possibility of falsely high ratios due to errors in the 
absolute clearance values is offset by the further positive 
action of the transport inhibitor probenecid in reducing the 
calculated values for urate/creatinine clearance, thus providing 
independent evidence of a tubular secretory mechanism. 


The results confirm the action of ethyl biscoumacetate 
as an inhibitor of renal tubular transport of urate. The 
urate/creatinine clearance ratio decreased from a mean 
control figure of 1-12 to a mean of 0-94, a 16% reduction. 
The greatest single reduction was 23% (After ad minis- 
tration of probenecid in larger dosage on a different day 
the reductions were 30% and 44% respectively.) Analysis 
of results for‘each experiment, using ‘ Student ¢’ distribu- 
tion, shows that, with the number of determinations 
involved, the results are statistically significant. The 
smallish percentage changes should be viewed in the 
light of their negative direction and the total amount of 
urate which they represent in the dalmatian. The 
prothrombin index was not reduced during the experi- 
ment. 

OTHER TUBULAR TRANSPORT FUNCTIONS 


Since urate reabsorption is served by a transport 
mechanism which is also used for the tubular secretion 
of certain organic compounds (fig. 1), it was desirable to 
know whether ethyl biscoumacetate, like other uricosuric 
agents, could impair the tubular transport of these 
substances. 


P.A.H.—The effect of ethyl biscoumacetate on the tubular 


_ transport of P.a.H. was studied in a normal subject by deter- 


mining the maximum tubular. secretory capacity (Tmpag) 
before and after a single oral dose of the drug. Urate and 
creatinine clearances were simultaneoulsy measured. Fig. 8 
shows that Tmpan was progressively reduced, starting 1 to 
1'/, hours after the dose of ethyl biscoumacetate, at the same 
time as urate clearance and the urate/creatinine clearance ratio 
increased. 

Penicillin.—A limited investigation was made of serum- 
penicillin levels in two men, after a standard intramuscular 
injection of the sodium salt given alone and during the oral 
administration of ethyl biscoumacetate. The results suggest 
that ethyl biscoumacetate slightly delays the excretion of 
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penicillin, and the degree of interference, if any, should be 
further studied by penicillin-clearance techniques. Similar 
estimations after the administration of probenecid showed 
unequivocal retention of penicillin, and it seems possible that 
ethyl biscoumacetate does not exert an effect comparable to 
that of probenecid on this particular tubular-transport 
passenger. 
P.S.P.—In another limited investigation the urinary excre- 
tion of P.s.p., after a standard intravenous injection in two 
men, was impressively delayed up to 2 hours later when ethyl 
biscoumacetate was administered orally before the dye. 
17-Ketosteroids.—Among the properties of probenecid is 
the interesting ability to diminish the urinary excretion of 
endogenous 17-ketosteroids (Gardner et al. 1951), presumably 
by impairment of a tubular secretory mechanism in common 
with the foregoing group of compounds. We have not had the 
opportunity to compare the effect of ethyl biscoumacetate, 
except in one instance with negative results. The problem 
deserves investigation, together with many others arising 
from the renal activities of this drug. 


Implications 


Modification of a metabolic process by a chemical 
compound is always interesting. When, as in the 
present case, the observation implicates such widely 
separated topics as blood coagulation, the biochemistry 
of gout, coronary atherosclerosis, hepatic and renal 
function, and mechanisms of rheumatic inflammation, 
= scope for further research and correlation is unusually 
wide. 


PHARMACOLOGICAL RELATIONSHIP OF URICOSURIC, 
ANTICOAGULANT, AND ANTIRHEUMATIC DRUGS 


Ethyl biscoumacetate is not the first compound whose 
molecule combines uricosurie and anticoagulant pro- 
perties. Salicylate and cinchophen are both potent 
eliminators of urate, and each can impair prothrombin 
activity experimentally or as a clinical complication 
(Hueper 1946, Glazebrook and Cookson 1947). This 
suggests that the separate processes of urate transport 
by renal tubule cells and of the production of prothrombin 
and factor vi by hepatic cells are chemically related and 
may be competitively inhibited or otherwise suppressed 
by the same agents. The delay before prothrombin-time 
is affected after the ingestion of ethyl biscoumacetate, 
in contrast to the early uricosuric response, seems 
explicable by the time required for depleting the plasma 
of its clotting factors. Chemical interference with their 
enzymatic synthesis in the liver may well begin promptly 
after the alimentary absorption of ethyl biscoumacetate, 
as the inhibition of renal tubular transport mechanisms 


appears to do. 
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Fig. 8—Renal tubular reabsorption of urate and maximal 
capacity for P.A.H. simultaneously impaired after administration of 
ethyl biscoumacetate. 
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The absence of manifest anticoagulant activity by 
uricosuric agents like probenecid and phenylbutazone, 
and the widely varying degrees of it displayed by ethyl 
biscoumacetate, salicylate, and cinchophen, may be 
related to differences in their tissue distribution, 
solubilities, excretory mechanisms, or metabolic break- 
down—factors which modify pharmacological action to a 
high degree. Moreover, among the established uricosuric 
agents, more than one mechanism is recognised by which 
tubular transport may be hindered—e.g., cinchophen and 
the experimental compound dehydro-acetic acid (D.H.A.) 
are inhibitors of succinic dehydregenase (Shideman and 
Rene 1951), whereas probenecid is believed to block a 
conjugative step served by co-enzyme A (Taggart 1954). 
Possibly only those uricosuric agents which act at a 
certain point in the transport mechanism can disturb 
a corresponding step in the synthesis of factor vi. 

It remains to explore the truth of the latter possibility, 
to study the effect of other coumarin compounds on 
renal tubular processes, and to test the ability of vitamin 
K to protect tubular transport mechanisms against 
inhibition by ethyl biscoumacetate. For several reasons 
it is conceivable that vitamin K in vivo might not 
necessarily oppose the renal activities of ethyl bis- 
coumacetate in the same way as it protects the hepatic 
synthesis of clotting-factors. 

It is opportune to remark on two other significant 
combinations of pharmacological function. One is the 
striking regularity with which antirheumatic or anti- 
phlogistic drugs like salicylate, cinchophen, cortisone, and 
phenylbutazone are simultaneously uricosuric, a property 
discovered in each case after clinical introduction of the 
drug. The other concerns several reports of the use of 
various anticoagulants in the treatment of acute rheu- 
matic fever, rheumatoid arthritis, and gout, Consistency 
is lacking in the premises underlying such treatment, in 
the drugs used, and in the clinical results. Howe et al. 
(1952) were impressed by the antiphlogistic effect of 
heparin and its synthetic analogue ‘ Paritol’ in acute 
gout, remarking that no simultaneous uricosuric effect 
was detected. Glazebrook and Wrigley (1949), in the 
light of work correlating salicylate with antihyaluronidase 
activity, treated acute rheumatic fever with heparin 
(also a strong inhibitor of hyaluronidase) without special 
success. They suggested that antihyaluronidase activity 
might also be a property of dicoumarol, as it is of the 
chemical derivitive salicylate. We wonder whether 
ethyl biscoumacetate (which functionally resembles 
salicylate and cinchophen in impairing prothrombin 
activity and, like salicylate, cinchophen, cortisone, and 
phenylbutazone, impairs the reabsorption of urate) also 
shares their antirheumatic and/or antihyaluronidase 
activity. 

We feel that these refiections, if somewhat ingenuous, 
emphasise the importance of correlating biochemical 
knowledge in three apparently separate spheres—tubular 
transport of urate, hepatic synthesis of clotting factors, 
and rheumatic or gouty inflammation of connective 
tissue. For one chemical compound to affect the function 
of two or more tissues (liver, kidney, nervous system, 
bone-marrow) is not unusual. To do so, not apparently 
by crude impairment of vital cellular activities (as occurs 
with many chemical poisons) but by highly selective 
interference with one of many cellular functions in both 
kidney and liver (as appears to be the case with ethyl 
biscoumacetate), is more remarkable. 


RELATION OF URICOSURIC ACTION TO CHEMICAL STRUCTURE 


The difficulties of explaining the tubular transport 
mechanism for urate, P.A.H., &c., in terms of molecular 
structure of the participants have been emphasised 
by Beyer (1950), Taggart (1954), and Sougin-Mibashan 
(1954). The addition of ethyl biscoumacetate to the 
field does not appear to be of immediate help in identifying 
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a particular key group determining participation in, or 
inhibition of, tubular transport (fig. 9). The fact that 
compounds resembling ethyl biscoumacetate may yield 
salicylate on chemical degradation is of limited note, as 
it was in originally trying to explain their anticoagulant 
action (Overman et al. 1944). One point of special 
interest, however, is the structural resemblance between 
part of the molecule of ethyl biscoumacetate and that 
of D.H.A., an experimentally used transport inhibitor 
believed to act specifically by impairing energy-production 
from succinate-oxidation at a certain point in the 
mechanism (Shideman and Rene 1951). Both ethyl 
biscoumacetate and p.H.A. possess a lactone ring with a 
carbon residue at the 3-position and a propensity for 
2, 4-keto-enol tautomerism ; and, though this configura- 
tion is not found in any other transport substance or 
inhibitor in the group, it may be significant that keto-enol 
tautomerism is also displayed by the heterocyclic mole- 
cules of phenylbutazone and uric acid. The importance 
of keto-groups in many cellular processes is illustrated, 
among others, by the réle of keto-acids in energy produc- 
tion and the actions of cyclic carbonyl compounds such 
as riboflavine (cellular respiration), alloxan and quinone 
(cell poisons), various naphthoquinone derivatives (vita- 
min-K or anticoagulant actions), and 17 - ketosteroids 
and 1l-oxysteroids (specific hormonal and metabolic 
activities). Consequently, though the participation of 
some compounds in the P.A.H. system of tubular transport 
may hinge on active -COOH groups (Taggart 1954), 
several others, including the substrates uric acid, P.s.P., 
and 17-ketosteroids, and the inhibitors ethyl biscoum- 
acetate, D.H.A., phenylbutazone, and cortisone, totally 
lack carboxyl groups (fig. 9) and may affect the cellular 
process at a different point by virtue of special valency 
properties due to tautomerism or to unsaturated carbonyl 
residues. Not all compounds with these features will 
necessarily share in tubular transport processes, any 
more than all carboxylic acids share the properties of 
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Fig. 9—Compounds suppressing the “ urate-P.A.H.” system of renal 
tubular transport. 


P.A.H. or probenecid ; equally important molecular factors 
determining solubility, distribution, breakdown, and 
excretion must first combine suitably to admit the 
compound to the renal mechanisms. 


CLINICAL APPLICATIONS 

It is unlikely that ethyl biscoumacetate, whose anti- 
coagulant properties have established it in the treatment 
of thrombo-embolic disease, would be used in other 
possible réles except in special circumstances. Moreover, 
a potent and well-tolerated uricosuric agent like pro- 
benecid would not easily be displaced in the management 
of gout by any drug unless it carried distinct advantages. 

From our present experiments, and from many similar 
observations made with probenecid (Gutman and Yi 
1951, Sougin-Mibashan 1954), the uricosuric potencies of 
ethyl biscoumacetate and probenecid appear “to be 
roughly of the same order, 1-5 g. of each producing some- 
thing like a 40% fall in serum-urate level and a twofold to 
fivefold increase or more in urate clearance. If statisti- 
eally valid figures supported this comparison, the greater 
molecular weight of ethyl biscoumacetate would give it 
a higher equivalent uricosuric potency than that of 
probenecid. 

Although the use of ethyl biscoumacetate might be 
neat, therefore, in treating myocardial infarction in a 
gout patient, there would be practical value in finding a 
related coumarin compound with similar uricosuric but 
little or no anticoagulant activity. Among the 106 
coumarin derivatives originally studied by Overman et al. 
(1944) few were effective.anticoagulants. Special interest 
attaches to their Compound 16, which was the free 
carboxylic acid form of ethyl biscoumacetate. Unlike 
the currently used ethyl ester, Compound 16 lacked 
anticoagulant activity. Its renal tubular affinities now 
require separate testing, with possibilities that are 
obvious. Not only might a useful new uricosuric agent 
emerge but also (in the light of previous remarks) one 
with possible antiphlogistic properties as an added 
advantage in the management of gout. 

A final reflection concerns uric acid, coronary athero- 
sclerosis, and anticoagulant therapy. In an exhaustive 
study of 100 patients, aged less than 40, with coronary 
heart-disease, Gertler and White (1954) found that 
serum-urate levels were significantly higher than normal. 
An index derived from serum-urate, cholesterol, and lipid 
phosphorus provided better correlation with the disease 
than any other data. Logically this implies that cor- 
rection of moderate hyperuricemia—even apart from 
gout—may be no less important, in the prevention or 
management of coronary atherosclerosis, than con- 
troversial attempts to lower the serum-cholesterol level. 

The use of coumarin anticoagulants in myocardial 
infarction has been justified mainly by statistical 
evidence that mortality and complications are reduced 
(Tulloch and Gilchrist 1951). Though such therapy is 
currently controlled in terms of blood coagulability, there 
is no proof that the clinical results are directly due 
to diminished prothrombin activity. The discovery that 
ethyl biscoumacetate has a distinct additional action on 
uric acid—a substance implicated independently in 
coronary heart-disease—may widen the present concept 
of modern anticoagulant therapy. 


Summary 

The anticoagulant drug ethyl biscoumacetate (‘ Trom- 
exan’) strongly enhances the renal excretion of uric 
acid in man, rat, and dog. This uricosuric action is due, 
as in the case of probenecid, salicylate, cinchophen, and 
similar agents, to reversible impairment of urate reabsorp- 
tion by the proximal tubules, with consequent increase 
of urate clearance. In this respect ethyl biscoumacetate 
appears, from the limited data so far obtained, to have a 
uricosuric potency at least comparable to that of 
probenecid. 
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A single oral dose of 1-2-1-8 g. of ethyl biscoumacetate 
is associated in man with a striking fall of serum-urate 
levels and greatly increased urate/creatinine clearance 
ratios. This effect occurs 1 or 2 hours after ingestion of 
the drug, in contrast to the longer lag required for 
depletion of clotting-factors. 

The fall of the serum-urate level persists during the 
course of daily therapy with ethyl biscoumacetate, 
fluctuating as doses are changed, but not directly 
paralleling prothrombin activity. The presence of 
considerable renal disease complicating gout does not 
abolish the uricosuric action of ethyl biscoumacetate. 

Ethyl biscoumacetate, like probenecid, enhances urate 
clearance in the mongrel dog. In the dalmatian coach- 
hound, which has a reversed tubular transport mechanism 
for urate, with active secretion in addition to glomerular 
filtration, both drugs reduce the abnormally large urate 
clearance. 

Established uricosuric agents are known to inhibit, 
in various degrees, the tubular secretion of a group of 
compounds using the same transport process as active 
reabsorption of urate. Preliminary data indicate that 
ethyl biscoumacetate similarly impairs the transport of 
P.A.H. and P.s.P., and may weakly affect the secretion of 
penicillin. 

The implications of these findings are discussed. 
Pharmacological relationships among uricosuric, anti- 
coagulant, and antirheumatic drugs are examined in the 
light of the newly discovered action of ethyl biscoum- 
acetate, and the need for correlating their respective 
biochemical mechanisms is pointed out. 

Molecular structures determining participation in 
tubular transport are commented on, and the suggestion 
is made that valency properties associated with tauto- 
merism or with carbonyl-unsaturation are as important 
in cellular reactions as a particular key substituent. 

Studies of related coumarin compounds may yield a 
useful new uricosuric agent, with little or no anticoagulant 
activity, for the management of gout. 

It is interesting that urate has been implicated in 
coronary heart-disease ; the uricosuric action of ethyl 
biscoumacetate gives rise to speculation whether the 
réle of coumarin drugs in myocardial infarction is 
entirely explicable by their anticoagulant effect. 
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Dermatitis herpetiformis (Dihring’s disease) is of 
unknown etiology, is characterised by severe itching and 
grouped vesicles in the skin, and persists for many years. 
Its symptoms and signs can be suppressed by certain 
substances, of which the most effective have hitherto been 
arsenic and sulphapyridine. Recently sulphones have 
been added to the list of such agents. 

Dapsone (4 : 4’-diaminodiphenyl sulphone) was first 
prepared nearly fifty years ago, but it was not until 1937 
that its antibacterial power was reported by Buttle et al. 
in England and by Fourneau et al. in France. Rist 
(1939) showed dapsone to be active both in vitro and in 
vivo against tuberculosis. 

Despite these observations dapsone was thought to be 
too toxic for use in man, presumably since it could not be 
safely administered in the same dosage as sulphanilamide 
(Francis and Spinks 1950). 

This toxicity led to the production of active but less 
toxic derivatives of dapsone (e.g., sulphoxone sodium and 
solapsone), which found a place in the chemotherapy of 
leprosy (Cochrane et al. 1949). When it was realised that 
the antibacterial activity of these more complex sulphones 
was due to the liberation of dapsone in the body (Francis 
and Spinks 1950), there was a return to the use of dapsone 
itself in a much lower dosage. Lowe (1950) had already 
shown that dapsone in a lower and non-toxic dosage 
was effective in leprosy, and since then dapsone has been 
increasingly used in leprosy. 

Possibly because of the antibacterial spectrum of 
dapsone, or the apparent resemblance of its structural 
formula to that of sulphapyridine, or its success in 
leprosy, dermatologists began to investigate its use in 
certain skin diseases (Longhi 1951). 

The use of sulphones in dermatitis herpetiformis was 
first reported by Esteves and Brandéo (1950), who 
recorded successful control in 3 patients with di-sub- 
stituted derivatives of dapsone (sulphoxone sodium 
0-3-0-6 g. daily and solapsone 0-5-2-0 g. daily). They 
ptt th the effects of these two substances and of 
sulphapyridine in the same patients. The patients 
remarked that control with the sulphones was similar 
to, but rather less perfect than, that obtained with 
sulphapyridine. 
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Cornbleet (1951) reported the use of sulphoxone sodium 
in the treatment of 13 patients with dermatitis herpeti- 
formis, over a period of up to 2'/, years. Some of these 
had previously proved refractory to other therapy, 
including sulphapyridine. All his patients were decidedly 
improved, or had complete remissions, during the treat- 
ment with .sulphoxone sodium. A transient normocytic 
anemia was the commonest side-effect. The dosage was 
300-900 mg. daily, and Cornbleet suggested that ‘‘ it was 
the treatment of choice in Dihring’s disease.” 

Since the activity of the more complex sulphones 
depends on their hydrolysis to dapsone in the body, 
Kruizinga and Hamminga (1953) treated 12 cases of 
dermatitis herpetiformis with dapsone. They reported 
that symptoms were controlled with doses of 100 mg. 
daily, and concluded that the effect of dapsone in 
dermatitis herpetiformis was superior to that of 
sulphapyridine. 

Vickers (1954) notes that dapsone has now become the 
first line of defence in the control of dermatitis herpeti- 
formis, Calnan (1954) found that 29 of 30 cases of 
dermatitis herpetiformis treated with dapsone showed an 
excellent response, and he concluded that dapsone was 
preferable to sulphapyridine. He stated that it seldom 
produced toxic side-effects in the dosage used. He 
recommended a dosage of 50-200 mg. daily but noted that 
some patients could be kept well with as little as 50 mg. on 
alternate days. 

After being afforded the opportunity, by Dr. H. R. 
Vickers and Dr. I. B. Sneddon, of seeing some of their 
cases treated with dapsone at Sheffield, we became 
interested in observing the effect of dapsone on patients 
with dermatitis herpetiformis at this hospital. 


Material and Method 


We report here the results of treatment with dapsone 
over eleven months in 28 patients with dermatitis 
herpetiformis. There were 20 males and 8 females, 
aged 18-72, and all had the adult form of dermatitis 
herpetiformis. 
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The diagnosis was made clinically, and only patients 
with typical eruptions were included. The majority 
had been under previous treatment with arsenic or 
sulphapyridine at this hospital for up to seven years, 
with varying degrees of control. Several had had 
dermatitis herpetiformis for many years before first 
coming under treatment here. Most of them had 
obtained some useful relief with either liquor arsenicalis 
minims 3-4 t.d.s. by mouth or sulphapyridine 0-5-2-0 g. 
daily. These dosages had been adjusted at intervals to 
maintain suppression of symptoms, the intensity of which 
altered from time to time in accordance with the natural 
variations in the severity of the disease. 

Usually most patients had started treatment with 
arsenic when the condition was first diagnosed in the 
past. After a month or so, when some suppression,of the 
disorder was achieved, their treatment was changed to 
sulphapyridine. In none of them had any serious toxic 
effects been observed with either drug, except that one 
patient had been unable to tolerate sulphapyridine 
beeause it provoked angioneurotic edema. As an 
indication of changing views on therapy, it was found 
that persons developing dermatitis herpetiformis in more 
recent years received less treatment with arsenic than 
did earlier patients, and latterly were given little or no 
arsenic at all. 

Dapsone was substituted for the previous therapy in 
the present patients primarily to determine if the eruption 
could be better controlled with dapsone than with 
previous measures, and was not done because of any 
toxic reactions with arsenic or sulphapyridine. 

The dapsone was administered by mouth in a single 
daily dose of 50-100 mg., varying if necessary according 
to the changing intensity of the eruption. Full dosage 
was used from the outset. Routine estimations of hemo- 
globin were made in the early stages of therapy in nearly 
all cases, and in all at intervals thereafter. When 
dapsone therapy had been used for several months, it 
was decided to perform also a routine series of liver- 
function tests (comprising estimations of serum-bilirubin, 


TABLE I-—-RESULTS OF INVESTIGATION AND TREATMENT 


Previous therapy “Dapsone | 
Case Hemoglobin 
Toxic effects 
no. Arsenic pmo Control pose | Duration | Control (% Haldane) 
(mos.) (yr.) achieved daily) (mos.) achieved 
1 3 /s Good 100 ll Good Nil 94— 96 
3 Nil 3"/s Good 50 10 Good Nil 102— 98 
3 1'/ 2 Poor 100-150 10 Fair Gamma Gtruhin 16 mg. per 102— 98— 96 
00 mi. 
4 4 1"/, Fair 100 10 Fair a 1 1-04 mg. per 118-116 
ml. 
5 Nil 1'/, Poor 100 10 Fair _— phosphatase 15 K.-A: 114— 98-116 
6 2 Ie Good 50-100 10 Fair Nil —- 98— 94 
7 Intermittent ae ~ Variable 50 9 Good Nil 96— 92- 94 
cedema j 
8 12 Nil Variable 50-100 9 Good Nil H 92—104—106 
9 6 4 Fair 100-50 9 Good Nil ——I14 
10 1"/, 1 Good 100 9 Good Nil 98-104 
il 1'/, 5 Fair 100 8 Good Slight anemia 94— 88-— 94 
12 3 Variable 100 7 Good Thymol turbid. 5 units, serum- 88— 94— 94 
+1, slight anemia 
13 2'/5 1'"/, Poor 50 7 Good Ni — 98 
14 Nil Nil 50 7 Good Nil 110-104 
15 2"/5 5 Good 50 6 Good Nil 90-— 96-— 96 
16 1 4 Fair 50 6 Good a anemia 90— 84- 8 
17 1'/, 1"/, Fair 100 6 Fair Ni 108— 96-107 
18 3'/5 1'/, Good 50-25 6 Good Nil 96— 96 
19 1s Ve Good 100 6 Good Nil 104— 96-102 
20 Nil Nil 100 6 Good Moderate ansemia —- 74- 
21 Nil | 3 Poor 100 5 Good Nil 90- 96 
22 6 6 Good 50-100 5 Good Nil 102-108 
23 Nil Intermittent Variable 100 5 Good Nil 98-108 
24 2 Nil G 50 5 Good Alk. phos. 25 K.-A. units, mod- 78-— 96— 90 
erate anemia, sulphemo- 
globinemia 
25 Nil "6 Fair 100-150 4 Good Nil 106-110-106 
26 3 6 Good 100-150 3 Good Nil 96— 92 
27 24 5 Good 50 3 Gooa Alk. phos. 14:7 K.-A. units, 98- 86 
slight anemia 
28 2 2"/5 Good 50 3 Good Nil —106 


. Hd not estimated. 
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alkaline phosphatase, and plasma-protein, and the 
empirical liver-function tests—thymol turbidity, thymol 
flocculation, and serum-gold tests) on any patients who 
had received dapsone for more than two months. All the 
patients in this series had one such test. This was 
introduced because hepatitis had been reported as a 
toxic side-effect (e.g., Cochrane et al. 1949, Moles- 
worth and Narayanaswami 1952), although Smith (1950) 
considered that dapsone could not be shown to have any 
effect on the liver function in a dosage of less than 300 mg. 
daily. 

All the patients in this series received treatment with 
dapsone for at least three months. The control adopted 
was that available through the nature of the disease 
itself, which promptly relapsed if the suppressive treat- 
ment was omitted, or if the dosage of dapsone became 
inadequate. The comparison with any previous therapy 
was retrospective and based on a clinical appreciation of 
the condition of each patient. This was usually sub- 
stantiated by the patient’s subjective impressions. 

In the assessment of the degree of response the following 
arbitrary standards were selected both for dapsone and 
for the previous suppressive therapy : 


Good: complete suppression of signs, or with only 
occasional excoriations, crusted papules, or blisters. No 
itching. 

Fair: a few lesions most of the time, but never severe, 
Some itching. ‘ 
many lesions and much itching. 

Variable : suppression varied between “ fair ’’ and ‘ poor. 
Usually applied to patients who had only taken their sup- 
pressive drug irregularly or intermittently. 


Poor: 


” 


Results 


The results of treatment, together with the results of 
routine investigations, are shown in table 1. 


Biochemical Investigations 


Cochrane et al. (1949) suggested that the skin might 
have a selective ability to fix dapsone, but Smith (1949), 
Dharmendra et al. (1950), Lowe and Davey (1951), and 
Francis (1953) did not support the hypothesis. Never- 
theless some workers still felt that selective concentration 
of dapsone in the skin might take place and could there- 
fore explain the action of dapsone in leprosy and in 
dermatitis herpetiformis. 

We therefore felt that an investigation of the levels 
of dapsone in the blood and skin of some of our patients 
would be useful, because it might explain the action of 
dapsone in dermatitis herpetiformis, and because of the 
interest of leprologists in these levels. 

Samples of blood were taken from 6 patients, and 
biopsy specimens of skin from 4 patients. The method 
used for determination of free dapsone in the blood was 
that described by Francis and Spinks (1950)—namely, 
extraction from disodium-hydrogen-phosphate-buffered 
blood into benzene, transfer into hydrochloric acid, 
followed by diazotisation and coupling to N-$-sulphato- 
ethyl-m-toluidine. Local anesthetics containing a 
primary aromatic amino group (e.g., procaine) interfere 
with this method because they take part in the diazotisa- 
tion, thus giving rise to figures for dapsone which are 
much higher than they should be. We therefore did the 
skin biopsies under trichloroethylene analgesia with the 
Cyprane inhaler before determining the amount of free 
dapsone in the skin by the same method as described for 
blood. 

Because of the low skin-dapsone level in case 3 it 
was decided to pool the skin samples from the remainder 
(cases 4, 10, and 15), taking the mean value, because this 
would facilitate the estimation of the very small quantity 
of dapsone available in the biopsy material. 


TABLE II-——LEVELS OF DAPSONE IN BLOOD AND SKIN 


Blood Skin- 
Case | dapsone | dapsone Dosage of dapsone at 
no. | (mg. per | (mg. per time of biopsy 
100 ml.)| 100 g.) 
3 0-34 0-21 100 mg. daily for last 29 wk. 
0-21 0-13* 100 mg. daily for last 8 wk. 
10 0-27 0-13* 100 mg. daily for last 21 wk. 
15 0-09 0-13* 50 mg. daily for last 10 wk. 
0-17 on 50 mg. daily for last 12 wk. 
opsy 
18 0-12 o 50 mg. daily for last 3 wk. 
biopsy 


* Skin samples from cases 4, 10, and 15 were pooled. 


The levels of dapsone found in blood and skin are 
recorded in table 11, which shows that there was no 
selective concentration of dapsone in the skin compared 
with the blood. Since our observations agree with those 
of Smith (1949), Dharmendra et al. (1950), and Lowe and 
Davey (1951) in man, and Francis in animals (1953), we 
suggest that .all the available evidence is against the 
hypothesis that dapsone is specifically accumulated in 
the skin. 

Discussion 


Dermatitis herpetiformis is much subject to periodical 
variation in intensity and tends in some cases to become 
less severe with the passage of many years. For this 
reason a long period of study is required to establish the 
true worth of a new therapeutic agent. However, our 
early results have been encouraging. In 23 of our 28 
patients (82%) there was very good control of their 
eruptions. In the remaining 5 (18%) a fair degree of 
control was achieved. 

A comparison of the efficacy of dapsone and that of 
sulphapyridine was possible, in retrospect, in 23 patients. 
8 of these (35%) were very much better when receiving 
dapsone than they had been with sulphapyridine, and a 
further 2 (9%) had a somewhat greater degree of sup- 
pression of symptoms with the newer treatment. 12 
patients (52%) had an approximately equal degree of 
control with either drug. 1 patient (4%) had obtained 
better results with sulphapyridine; in his case the 
suppression was good with sulphapyridine but only 
‘fair’? with dapsone. 

In 5 of the patients no comparison between dapsone 
and sulphapyriline was possible. 4 of them had never 
received sulphapyridine, and 1 had been unable to 
tolerate it, because it provoked angioneurotic cdema. 
Of these patients 3 had received arsenic for short periods. 
The remaining 2 patients had been treated with dapsone 
from the time of their first attendance. 

Many patients volunteered that they preferred dapsone 
to sulphapyridine and found the itching suppressed more 
rapidly by dapsone. However, it must be noted that, 
while receiving dapsone, patients may have been kept 
under a more intense, regular, and critical scrutiny than 
they had received previously, and dosage levels were 
perhaps adjusted with greater promptitude as the disease 
fluctuated. 

The highest dosage used was 150 mg. daily, and most 
patients found 50-100 mg. daily sufficient. None began 
treatment with less than 50 mg. a day. No attempt was 
made to induce treatment slowly with small initial doses 
and a gradual subsequent increase to a therapeutic level 
in the manner recommended by Lowe (1950). However, 
Lowe was using daily doses which were ultimately much 
larger than those used by us. 

Up to now no serious toxic effects have been observed 
from dapsone. Some anzmia, as described by previous 
workers, was observed in 6 cases in the early stages of 
therapy but was not troublesome and never became an 
indication for stopping the treatment. In all those in 
whom the measure was deemed necessary the anemia 
responded to iron by mouth. 2 patients showed cyanosis :- 
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in case 24 spectroscopy of the blood showed the absorption 
band of sulphemoglobin (though not of methemoglobin) ; 
and in case 6 the cyanosis was cardiovascular in origin 
and related to auricular fibrillation and hypertension. 
There were no instances of jaundice, and on the basis of 
liver-function tests we did not obtain evidence of gross 
liver dysfunction in any patient. 2 patients (cases 
3 and 4) had moderately raised serum-bilirubin levels, 
and case 12 showed slight abnormalities in the empirical 
tests. In addition 3 patients (cases 5, 24, and 27) had 
raised blood-alkaline phosphatase levels. No single 
patient showed any combination of these abnormalities, 
and usually the departure from normal values was slight. 
The total number of cases in our series is not large, and 
it may not be wise at this stage to dogmatise on the 
question of liver damage from administration of dapsone 
for dermatitis herpetiformis. Liver-function tests of 
the type we applied do not exclude minor degrees of 
hepatic dysfunction. Lowe (1951) has commented that 
the occurrence of liver damage in patients receiving 
dapsone may have been related to the fact that they 
were already suffering from nutritional deficiencies. In 
many cases where jaundice was reported dapsone was 
being administered in much larger dosage than in our 
patients. However, Howell (1955) reports a possible 
instance of toxic hepatitis in a woman who had been 
given dapsone 50 mg. daily for dermatitis herpetiformis. 
None of our patients developed a drug eruption or a 
psychosis while taking dapsone. 

This absence of serious toxic effects in our series, 
coupled with the initial full dosage, was one reason why 
it was suggested to us that dapsone might be selectively 
concentrated in the skin in dermatitis herpetiformis. The 
result of investigation on this point in 4 of the present 
patients does not support this hypothesis. There was no 
selective concentration of dapsone in the skin compared 
with blood-dapsone levels. 

The good response of patients with dermatitis herpeti- 
formis to dapsone does not so far appear to help towards 
elucidating the wtiology of the disease. Dapsone and 
sulphapyridine are both merely suppressive agents, and 
dermatitis herpetiformis relapses rapidly if the treatment 
is omitted. Possibly the apparent likeness between the 
structural formule of dapsone and sulphapyridine may 
have led earlier workers to use dapsone in dermatitis 
herpetiformis, which they knew was favourably influenced 
by sulphapyridine. Calnan (1954) has called attention 
to the similarity of the structural formule : 


Sulphapyridine NH, - NH-C 
N 


NH< »>80,-< NH, 


It is, of course, possible that the common feature 


Dapsone 


NH,< ‘so, may have something to do with their 


action in dermatitis herpetiformis, just as presumably 
it has in relation to their antibacterial action. However, 
from the chemical standpoint the linkage >C—SO,—C< 
of dapsone is very different from the linkage 
—C—S0O,—NH of sulphapyridine. Moreover the chemi- 


eal properties of the pyridine ring ig in sulpha- 
N 
pyridine differ radically from those of the grouping 


SNH, in dapsone. 


The facts that sulphapyridine is the only sulphonamide 
known to be effective in Dihring’s disease, and that this 
property is shared with dapsone, seem to constitute just 
one of the many problems of chemotherapy which we 
cannot explain, for in our view any resemblance between 


their structural formule is “ pictorial” rather than 
constitutional. 
Conclusions 

The degree of suppression of the signs and symptoms 
of dermatitis herpetiformis with dapsone is good and, in 
this series, tended to be more satisfactory than with 
previous therapy. 

Our experience confirms the impressions of others that 
dapsone is the drug of choice in dermatitis herpetiformis. 
Nevertheless 1 patient seemed to obtain better relief 
with sulphapyridine, and 12 patients had an equal degree 
of control with either drug. For this reason we suggest 
that sulphapyridine should not be discarded entirely at 
present. 

The rapid effectiveness of dapsone in dermatitis herpeti- 
formis and the absence of serious toxic reactions with 
the dosage used are not explained by any selective 
concentration of dapsone in the skin. 


Summary 


The results of treating 28 cases of dermatitis herpeti- 
formis with dapsone for three to eleven months are 
reported. 

With a daily dosage of 50-150 mg. good control of 
the disease was achieved in 23 patients (82%), and fair 
control in the remaining 5 (18%). 

Comparison with previously administered sulpha- 
pyridine suggested that dapsone was usually the more 
effective. 

No serious toxic effects were observed. Some anzemia 
developed early in the treatment in several cases, but 
there was no evidence of either jaundice or gross liver 
dysfunction. Minor abnormalities were indicated by 
liver-function tests in 6 patients. 1 patient developed 
sulphemoglobinzmia. 

A biochemical study in 4 patients with dermatitis 
herpetiformis showed no selective concentration of 
dapsone in the skin. 

Though dapsone now appears to be the drug of choice 
in dermatitis herpetiformis, sulphapyridine is of equal 
value in many cases and may be the more effective 
therapy in a few. 

The similarity in chemical configuration between 
sulphapyridine and dapsone is more apparent than real. 
We feel that this superficial likeness does not explain 
their comparable ability to control dermatitis herpeti- 
formis. 


Our thanks are due to the consultants of the Manchester 
and Salford Hospital for Skin Diseases for permitting us to 
study and treat the patients under their care ; to Dr. R. G. 
Cochrane, who suggested the biochemical investigations ; 
to Dr. R. R. Goodall, of the I.C.I. Research Department, who 
carried them out ; and to the patients for their codéperation. 


REFERENCES 


Buttle, G. A. H., Stephenson, D., Smith, S., Dewing, T., Foster, 
G. E. (1937) Lancet, i, 1331. 

Calnea. s D. (1954) Trans. St. John’s Hosp. derm. Soc., Lond. 

Cochrane, R. G., Ramanujam, K., Paul, H., Russell, D. (1949) 
Leprosy Rev. 20, 4. 

Cornbleet, T. (1951) Arch. Derm. Syph., Chicago, 64, 684. 

Dheeae. Chatterjee, K. R., Bose, R. (1950) Leprosy in India, 


Esteves, J., Brandao, F. N. (1950) T'rab. Soc. portug. Derm. 8, 209. 
Fourneau, E., Tréfouél, J., Nitti, F.; Bovet, D.\ Tréfouél,! J.4(1937) 
C.R. Acad. Sci., Paris, 204, 1763. 
Francis, J. (1953) J. comp. Path. 63, 1. 
— Spinks, A. (1950) Brit. J. Pharmacol. 5, 565. 
Howell, R. G. (1955) Brit. med. J. i, 542. 
Kruizinga, E. E., Hamminga, H. (1953) Dermatologica, Basel, 106, 387. 
Longhi, A. (1951) Rif. med. 65, 345. 
Lowe, J. (1950) Lancet, i, 145. 

— (1951) Ibid, i, 18. 

— Davey, T. F. (1951) Trans. R. Soc. trop. Med. Hyg. 44, 635. 
Molesworth, B. D., Narayanaswami, P. S. (1952) Lancet, i, 562. 
Rist, N. (1939) C.R. Soc. Biol. Paris, 130, 972. 

Smith, M. (1949) Leprosy Rev. 20, 78. 

— (1950) Ibid, 21, 17. 

Vickers, H. R. (1954) Practitioner, 173, 373. 


‘ 
T 
t 
t 
t 
‘ 
t 
f 
‘ 
| 


THE LANCET] 


ORIGINAL ARTICLES 


11, 1955 1201 


DAPSONE IN THE TREATMENT OF 
DERMATITIS HERPETIFORMIS 


J. O'D. ALEXANDER 
M.B. Birm., F.R.F.P.S. 


THIRD ASSISTANT PHYSICIAN, DEPARTMENT OF DERMATOLOGY, 
GLASGOW ROYAL INFIRMARY 


Cornbleet (1951) reported encouraging results in the 
treatment of 12 cases of dermatitis herpetiformis with 
‘ Diasone.’ This substance, like ‘ Promin’ and ‘ Sulphe- 
trone’ (solapsone), is a substitution product of 4: 4’ 
diaminodiphenyl sulphone (dapsone B.P.C.), which has 
the following structural formula : 


2N > NH2 


These substitution products, originally introduced because 
of their supposed therapeutic superiority over the parent 
substance and because they were thought to be less 
toxic, in fact owe their therapeutic activity to the 
liberation and absorption of dapsone. 

Kruizinga and Hamminga (1953) have reported excel- 
lent response to dapsone in 12 cases of dermatitis herpeti- 
formis. I report here the effects of dapsone in 28 cases. 

The disease is manifested by an eruption of grouped 
urticarial papules, vesicles, bulle, or even pustules, 
which tend to have a characteristic distribution. The 
lesions are commonly found around the elbows, over the 
scapular areas, on the outer sides of the hips, across the 
sacrococcygeal region, and around the front of the knees. 
More than one variety of lesion may be present. The 
lesions recur continuously in the same area and are 
intolerably itchy. In most cases dapsone causes complete 
suppression of itching in a day or two, and the lesions 
clear up within a week. Continuation of treatment pre- 
vents recurrence. Kruizinga and Hamminga (1953) have 
made it clear, however, that dapsone only suppresses the 
disease ; it does not cure. Withdrawal of dapsone leads 
to prompt relapse. The itch usually returns within 
forty-eight hours and is rapidly followed by a fresh erup- 
tion of lesions, which in their early stages tend to be 


monomorphic—i.e., all urticarial, all vesicular, or all: 


bullous. The herpetiform appearance is more often appre- 
ciated during a relapse than in the chronic untreated case. 


Method of Administration 


Dapsone is given by mouth. According to Smith (1950) 
the largest tolerated dose, as used in leprosy, is 300 mg. 
daily. In the present series the initial dosage was arbi- 
trarily fixed at 200 mg. daily for the first week, followed 
by 100 mg. daily for the next two weeks. Thereafter the 
dosage was adjusted to the minimum required to suppress 
symptoms. If the initial dosage was inadequate it was 
increased to 300 mg. daily for a maximum of two weeks 
and then gradually lowered to the minimal maintenance 
dose. If 300 mg. daily did not control the dermatitis, 
treatment with dapsone was stopped. 


Results 

Of the 28 patients 19 were males. The 28 patients 
were aged 16-86, 19 of them being between the ages of 
30 and 60. A widespread, generalised, and often poly- 
morphic rash, with much evidence of excoriation, was 
classed as severe ; there were 6 such cases. A moderately 
severe case was one in which there was an abundance of 
lesions confined to certain areas of predilection ; there 
were 16 such cases. The remaining 6 cases were mild, with 
only few lesions in one or more of the characteristic sites. 

24 cases were successfully controlled and observed for 
periods varying from nineteen to seventy-one weeks. In 
4 cases the treatment was stopped without causing an 
immediate relapse: 3 of them have remained clear for 
fourteen, sixteen, and thirty-four weeks, and the 4th 


relapsed after six weeks, and treatment had to be 
restarted. Treatment was stopped in 2 other cases: 1 
had a sudden unexplained rise in blood-urea level, and 
the other, aged 86, had a persistent reticulocytosis (10%). 
In neither case was the treatment recommenced. The 
maintenance doses were : 


—_ | < 100 mg. daily 100 mg. daily >100 mg. daily 
Severe .. 2 1 (1 remission) 0 
Moderate 3 10 (1 *” ) 2 

Mild ‘ 3 (1 remission) 2 (1 remission) 
Total . + | 8 12 4 


The maintenance dose in most cases was 100 mg. daily or 
less, regardless of the severity. 

Treatment was deliberately withdrawn in 4 cases for 
a week. In several others treatment was inadvertently 
stopped by the patients for a few days at a time, for 
reasons such as shortage of supply. In every case there 
was an immediate relapse, which was easily controlled by 


. resumption of therapy as for untreated cases. 12 of the 


cases had previously been treated experimentally with 
various sulphonamides other than sulphapyridine and 
with placebos (lactose tablets). All of these cases relapsed 
under such treatment. 

Of the 4 cases unsuccessfully treated with dapsone, 3 
were severe. Partial control was achieved in 1 of these, 
but the maintenance dose required for even this effect 
was 300 mg. daily, and it was felt that this was too large 
for long continued administration. Neither of the 2 other 
cases nor 1 moderately severe case showed any favourable 
response to dapsone. 

Toxic Effects 

Benson and Goodman (1945) listed the toxic effects of 
diasone (which are similar to those of dapsone). The 
commonest subjective effects were fatigue, nervousness, 
vertigo, headache, and dyspnea ; and anorexia, nausea, 
epigastric distress, diarrhea, disorientation, restlessness, 
insomnia, tremors, diplopia, myalgia, and palpitation 
also occurred. Other workers agree with this list (Pfuetze 
and Pyle 1945, Floch and Destombes 1949, Cochrane et 
al. 1949, Rist and Cottet 1949). Pfuetze and Pyle add 
that these symptoms are often aggravated pre- existing 
complaints. Among the objective effects only cyanosis 
and anemia are common, but agranulocytosis, hematuria, 
dermatitis, jaundice, tachycardia, fever, and enlargement 
of the thyroid gland have also been reported. 

In the present series subjective effects were trivial and 
included dyspnea (3), tiredness (3), headache (2), nausea 
(2), anorexia (1), and palpitation (1). 

18 patients were clinically cyanosed (7 severely). 
Only 3 patients showed a temporary decrease of hemo- 
globin of more than 10%, the greatest being 24%. In 1 
patient the blood-urea level rose temporarily to 126 mg. 
per 100 ml.; it began to fall before the dapsone was 
withheld. The only evidence of liver dysfunction was a 
temporary increase of thymol turbidity in 3 cases. All 
other liver-function tests, including examination of urine 
for urobilin, were negative (Ehrlich’s aldehyde test for 
urobilinogen is invalidated by dapsone). With 1 exception 
the leucocyte-count was constantly within normal limits. 


Discussion 


Dapsone is a potent therapeutic weapon for the control 
of dermatitis herpetiformis. It rapidly controls the signs 
and symptoms, and a small maintenance dose will usually 
keep them in abeyance. In this respect it resembles 
sulphapyridine, and it is just as efficient. So far, in my 
experience, no case which has responded to sulphapyridine 
has failed to respond equally well to dapsone. The tablets, 
being smaller, are easier to take, and patients who have 
experienced both are in no doubt that they prefer 
dapsone. It does not produce the severe nausea and 
depression often caused by sulphapyridine. The two 
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drugs are similar also in that cures 
and withdrawal of therapy usually leads to relapse. 
With both, the maintenance dose may be extremely small : 
one of my patients was controlled with 0-25 g. of sulpha- 
pyridine daily, and 2 of the present cases needed only 
100 mg. of dapsone once weekly. 

Lowe (1952), discussing the use of dapsone in the 
treatment of leprosy, said that slow induction of treat- 
ment with dapsone minimised the risk of acute toxic 
effects. Kruizinga and Hamminga (1953), in accordance 
with this dictum, advocated an initial dose of 50 mg. 
daily, to be gradually increased until control was 
achieved. The dose was then lowered slowly until the 
minimum maintenance level for the individual case was 
reached. The method used in the present series, in which 
I started with a moderately high dose, was devised by 
analogy with the dosage used in treatment with sulpha- 
pyridine. My experience with sulphapyridine suggested 
that an initial inadequate dose often caused difficulty in 
controlling dermatitis herpetiformis, whereas a short 
period of initial high dosage rapidly controls the disorder. 
Dosage may then be quickly reduced to the required 
maintenance level. This method seems to work just as 
well with dapsone. Apart from cyanosis, the toxic effects 
seen were few and very mild and transient. This bears 
out the generally accepted view that patients develop a 
tolerance to sulphones—-a tolerance that does not affect 
the therapeutic efficacy of the drug but only its toxic 
effects (Rist and Cottet 1949). Cyanosis must be excepted 
from this statement. 

Cyanosis.— Several workers are agreed that the degree 
of cyanosis bears no constant relation to the blood-level 
of dapsone (Pfuetze and Pyle 1945, Benson and Goodman 
1945). This appeared to be true of the 17 patients 
developing cyanosis in this series. There was no correla- 
tion between the degree of cyanosis and the dosage of 
dapsone. Unlike other side-effects, cyanosis seems to 
persist indefinitely but is not associated with any sub- 
jective phenomena. The cause of the cyanosis is undoubt- 
edly the presence of methemoglobinemia. This has 
been confirmed in many cases by Dr. A. G. Baikie. 

Although there was little anemia in any case, there 
was evidence of mild hemolysis in several. In 1 case the 
hemoglobin was reduced by 24% but was restored 
without stopping treatment. 

Control of Treatment.—Muir (1950), discussing the 
control of treatment of ieprosy with dapsone, says that 
‘hemoglobin estimation together with clinical signs 
and symptoms is a safe guide to the amount of dapsone 
tolerated.”” In the present series many other investiga- 
tions were also made, but the fifteen months’ experience 
of treating dermatitis herpetiformis with dapsone 
confirms Muir’s statement. 


Summary 

The use of dapsone B.P.O. in the treatment of derma- 
titis herpetiformis is described. 

28 cases were treated, with excellent control in 24. 

The toxic effects of the drug are discussed, and require- 
ments for control of treatment are determined. 

The relative merits of dapsone and sulphapyridine are 
compared. 

I wish to thank Dr. G. Harvey for permission to publish 
these cases, and Dr. Baikie for investigating the hemato- 
logical effects of dapsone. 


REFERENCES 


Benson, L., Goodman, L. (1945) Amer. Rev. Tuberc. 51, 463. 

Cochrane, R. G., <n K., Paul, H., Russell, D. (1949) 
Ley Rev 

(1951) Arch. Derm. S: , Chicago, 64, 684. 

Floch, Destombes, P. Leprosy, 17, 367 

eee E. E., Hamminga, . 953) Dermatologica, ‘Basel, 106, 

Lowe, J. (1952) Rev. 23, 4. 

Muir, g: (1950) Int. J. Leprosy, 18 

Pftuetze, K. H., Pyle, M. (1945) Dis Chest, 11, 213. 

Rist, N., vottet, J. (194 

Smith, M. (1950) Leprosy Rev. 21, i. 


ARTICLES 11, 1955 


CHEMICAL SKIN SEX IN “ OVARIAN ” 
AGENESIS 


P. E. 
M.D. Pisa, M.R.C.P., D.C.H. 


LATE ASSISTANT TO THE DIRECTOR, DEPARTMENT OF CHILD 
HEALTH 


I. A. Maenus 
B.A., M.B. Camb., M.R.C.P. 
REGISTRAR AND RESEARCH FELLOW, SKIN DEPARTMENT 
GUY’S HOSPITAL, LONDON 


THE name of Turner is associated with the syndrome 
of dwarfism, webbed neck, valgus deformity of the elbow, 
and sexual infantilism, though its various components 
had been recognised by previous workers. The synflrome 
manifests itself almost only in females, but cases of 
webbed neck and dwarfism have been reported also in 
males. Wilkins and Fleischmann (1944), on the grounds 
of original observations and previously published cases, 
showed that the gonads of the female patients were 
devoid of primordial follicles, and named the syndrome 
‘ovarian agenesis.” Similar ovarian maldevelopment 
has also been seen in patients without the gross mal- 
formations described by Turner; of course, sexual 
infantilism is always present, and dwarfism nearly always. 
Males with webbed neck and dwarfism always have 
testicles, though generally they are not quite normal. 

By chromosomal sexing of skin (Moore et al. 1953) 
it was shown that the pattern of sex chromatin in 
females with Turner’s syndrome corresponds to that of 
normal males, and it was therefore suggested that these 
patients may in fact be genetic males with gonadal 
maldevelopment and intra-uterine feminisation (Polani 
et al. 1954). The results of independent work done by 
Wilkins et al. (1954) and their conclusions support this 
finding. 

Pseudocholinesterase Content 

Magnus and Thompson (1954) studied the esterase 
content of normal skin by essaying manometrically the 
hydrolytic activity of specific enzymes on individual 
substrates. Thus they showed that biopsy specimens of 
skin taken from males contain significantly smaller 
amounts of pseudocholinesterase than do those taken 
from females ; the reason for this was unknown. 

To clarify the significance of this finding in relation 
to the absence of gonads, and to obtain further data on 
the sex of patients with ‘‘ ovarian agenesis,’’ we estimated 
the pseudocholinesterase content of the axillary skin of nine 
patients whose biopsy specimens of skin showed a ‘male 
pattern of sex chromatin (see table) and whose leucocytes, 
whenever examined, showed the same pattern (Davidson 
and Smith 1954). The diagnosis was made on clinical 
grounds without gonadal biopsy and was supported by 


ANALYSIS OF CASES 


| | | Chromosomal sex | Pseudocholin- 
| esterase 
Age Appare int Diagnosis) | activity 
(yr) | sex | Skin | Leuco- | (ul. of CO, per 
| cytes &. per hr.) 
12 M 2065 
13 F O.A. M M 1395 
14 F OLA. M M 1708 
18 F T.S. M | M 1512 
18 F T.S. | M 1710 
20 F T.S. M | M 1256 
22 F O.A. M M 963 
23 F OA... | AM M 1203 
27 F O.A. M ae 1069 


T.S. » Turner" syndrome. 
‘A., “ovarian agenesis *—i.e., dwarfism and minor stigmata 

but without the grosser malformations described by Turner. 

Mean value for axillary skin of the patients 1431 +110. 

Mean value for axillary skin of normal males 626 + “40. 

Mean value for axillary skin ef normal females 1326 +114. 

Mean value for other skin areas of normal males 770 +38. 

Mean value for other skin areas of normal females 1148 + 84. 
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laboratent findings. All values of pseudocholinesterase, 
except one borderline, fell within the normal range for 
women. The mean of the values was not significantly 
higher than the mean for normal skin in the area of 
biopsy. 
Conclusions 

If it be accepted that chromosomal sexing detects the 
genetic sex of the individual, one can state that the 
pseudo- -cholinesterase content of the skin of these patients 
was not related to their genetic sex but accorded with 
their apparent sex. Because one measures the enzyme 
content in a unit of weight of skin, differences in skin 
thickness will cause different amounts of enzyme to be 
assayed. Therefore possibly the pseudocholinesterase 
content of the skin of our patients was related only to its 
thickness, which thus would be similar to that of normal 
females. Alternatively, the level of skin pseudocholin- 
esterase may reflect actual differences in concentration 
due to nutritional or metabolic states (Waterlow 1950, 
Magnus and Thompson 1954), in which case it may be 
influenced by hormonal balance. 

We are indebted to Dr. P. M. F. Bishop and Dr. P. R. Evans 
and to Prof. F. T. G. Prunty for access to the cases under 
their care; Dr. Bernard Lennox for sexing the biopsy specimens 


of skin; and Prof. R. H. 8. Thompson for his interest and 
suggestions. 
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CRIPPLING DYSPN@A WITH HEALING 


A DANGER OF EFFECTIVE CHEMOTHERAPY IN 
PULMONARY TUBERCULOSIS 


S. E. SuapE 
M.B. Lond. 
MEDICAL REGISTRAR, WINDSOR CHEST CLINIC, BERKS 


Since the introduction of effective chemotherapy in 
the treatment of pulmonary tuberculosis many undesir- 
able side-effects have been described (Riches 1954, Dixon 
1954, Hughes et al. 1954). 

My present object is to show that treatment which cures 
may constitute a greater danger to the patient than the 

disease from 
which he has 
been deli- 
vered. Three 
representa- 
tive cases 
are reported. 
The first 
ended fat- 
ally; the 
second pati- 
ent is a pul- 
monary 
cripple ; and 
the third has 
made a useful 
recovery. 
Case-reports 
Case 1.—A 
woman, aged 
27, had been 
‘ diagnosed as 
having pulmo- 
nary tubercu- 
losisnine years 
previously, 
when she 


- 


Fig. 1—Case |: 


pulmonary tuberculosis before 
treatment. 


was shown to 
have widespread 
disease of the 
right lung and 
extension into the 
left upper zone 
(fig. 1). Sanator- 
ium régime was 
instituted with a 
pneumoperi- 
toneum, a right 
phrenic crush, and 
a left artificial 
pneumothorax. 
Her sputum re- 
mained positive, 
and a right 6'/,- 
rib thoracoplasty 
was done three 
years later. The 
left artificial 
pneumothorax 
was abandoned 
after five years. 
In September, 
1954, she was 
living at home, 
cared for by her 


Fig. 2—Case |: condition of lungs after five 


years’ treatment by p 
mother. She right phrenic crush, lefe artificial pneumo- 
could manage thorax, and right thoracoplasty. 
the stairs between 


the ground floor and her bedroom unaided but with 
difficulty. Her cough was troublesome and interfered with 
sleep, and she produced 4-6 oz. of sputum daily con- 
taining acid-fast bacilli. Chest radiography revealed the 
condition shown in fig. 2. Treatment was continued at home 
with streptomycin, isoniazid, and p-aminosalicylic acid. 
After twelve weeks’ treatment the patient reported that her 
cough was no longer troublesome, her sleep was unbroken 
for the first time for years, and her sputum amounted to only 
a thimbleful each day. In spite of this relief of symptoms she 
began to be increasingly breathless during the next three 
weeks ; even movement in bed distressed her. At this stage 
she had nausea, although without much vomiting, and all 
chemotherapy was stopped for this reason, but retching 
continued to exhaust her. 

On examination she was mildly confused, and there was 
central cyanosis. Speech was difficult because of dyspnaa. 
She was not anemic, and there was no deterioration of the 
physical signs in the chest. Her pulse was rapid and thready, 
there was no peripheral cedema although her neck veins were 
filled, and the liyer was palpable but painless. Response to 
digoxin was transitory, and she died from pulmonary insuffi- 
ciency four days later. There was no necropsy. 


Case 2. 


aged 55, with twenty-four years’ history 
of pulmonary 
tuberculosis 
with positive 
sputum de- 
veloped in 
April, 1953, 
a submuc- 
ous rectal 
abscess, 
which dis- 
charged 
through a 
short direct 
fistula a year 
later. This 
was laid open 
by Mr. W. B. 
Gabriel in 
June, 1954. 
Previous 
treatment 
bad been 
restricted to 
sanatorium 
régime and 
six weeks’ 
treatment 
with strepto- 


Fig. 3—Case 2: condition of lungs after twenty-four 
years’ pulmonary tuberculosis. 


ic 
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Fig. 4—Case 3: condition of lungs after two years’ pulmonary 
tuberculosis. 


mycin and isoniazid. Chest radiograpby revealed the con- 
dition shown in fig. 3. In September, 1954, tubercle bacilli 
grown from his sputum were insensitive to streptomycin, 
and he was given p-aminosalicylic acid and isoniazid for a year. 
At that time the patient could walk slowly to the village 
and help his wife in the garden. Four weeks after starting 
treatment he was so short of breath that he could not move 
about the house unaided. He has remained so ever since, 
although his fistula has healed. 


Case 3.—A male groom, aged 65, first seen in September, 
1953, had two years’ history of productive cough, increasing 
lassitude, and interrupted sleep. He was found to have 
bilateral excavating disease of the lungs (fig. 4). His erythro- 
cyte-sedimentation rate (E.S.R.) was 57 mm. in | hr. (Wester- 
gren) and his sputum contained tubercle 
bacilli. He could manage the 52 stepsup_ 
to his living-quarters with difficulty. 

Treatment with streptomycin and iso- 
niazid was started at home. Eight weeks 
later he felt much better, was sleeping 
well, and managed the stairs as before. 
Radiological improvement was insigni- 
ficant, the £E.S.R. was 32 mm. in | hr., and 
the sputum still contained tubercle bacilli. 
Over the next four weeks the patient 
became cyanosed, very short of breath, 
and unable to move about his room with- 
out help, although his cough no longer 
troubled him. Radiography showed 
improvement in the lungs (fig. 5), and cul- 
ture of his sputum was negative for 
tubercle bacilli although a few acid-fast 
structures had been seen on direct smear. 
Treatment was continued, and a month 
later his symptoms had subsided suffici- 
ently to enable him to manage the stairs 
once more. Since then his chemotherapy 
has continued to a total of fourteen 
months, and he has now resumed 
most of his activities (fig. 6). His spu- 
tum remains negative for tubercle bacilli. 


Discussion 


Chronic tuberculosis of the lungs is a host-parasite 
relationship in which the slow process of fibrosis is often 
compatible with many years of life, during which the per- 
sistence of Mycobacterium tuberculosis in the diseased tissue 
delays healing and continues to stimulate the formation of 
new granulations (Cappell 1951). The abrupt removal of 
this stimulus by effective chemotherapy may accelerate 
fibrosis of the diseased tissue (Dick 1954). When the 
tuberculosis is sufficiently widespread, this relatively 
rapid change, although accompanied by arrest of necrosis, 


Fig. 5—Case 3: condition of lungs after twelve weeks’ treatment with 
streptomycin and isoniazid. 


disturbs the remaining lung parenchyma in such alway 
as to impair pulmonary function. The pathology is not 
clear but seems likely to be compensatory vesicular 
emphysema of the residual lung tissue. 

To distinguish patients who will benefit by medical 
treatment from those who will deteriorate is difficult ; 
simple pulmonary-function tests applied before treatment 
are unsatisfactory guides because they do not indicate 
the pulmonary reserve likely to remain when the tuber- 
culosis has been cured. 

The present three cases suggest that the use of effective 
antituberculous chemotherapy in widespread chronic 
tuberculosis may be more harmful than the natural 
course of the illness. 


Fig. 6~Case 3: back at work after fourteen ths’ tr 


I wish to thank Dr. B. C. Thompson for permission to 
publish these cases observed at the Windsor Chest Clinic ; 
Dr. E. J. Holborow for his helpful criticism; and Miss D. 
Bannister for preparing the illustrations. 
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Medical Societies 
ROYAL SOCIETY OF MEDICINE 


Juvenile Rheumatism 


On May 25 the section of pediatrics met, under the 
chairmanship of Mr. G. H. Macnas, its president, to 
discuss Juvenile Rheumatism. 

Dr. BERNARD SCHLESINGER said that thirty years ago 
every tenth bed at Great Ormond Street was occupied 
by a child with rheumatic fever; now it was difficult 
to find even enough cases to conduct controlled trials 
of the newer methods of treatment. Medical examina- 
tions in L.C.C. schools revealed a similar decline in the 
incidence of rheumatic heart-disease over a period of 
decades. In 1947 notification of acute rheumatic fever 
had been introduced in some regions, and in the last 
seven years such notifications had maintained a steady 
rate of 0-5-0-3 cases per 1000 population. The cause of 
this decline was no doubt associated with the diminishing 
incidence of group-A streptococcal infections ; Glover's 
figures for the parallel fall over eight decades in the 
death-rate from scarlet fever, another group-A strepto- 
coccal disease, were very striking. Dr. Schlesinger 
recalled how severe some of the acute cases were even 
twenty or thirty years ago, when heart-failure and 
death were much commoner; but the incidence of 
chorea had decreased much less. There could be no 
complacency over the present mildness and rarity of 
the condition. Cyclical changes in disease-pattern were 
a commonplace of epidemiology, and Dr. Schlesinger 
emphasised that present trends in the natural history 
of rheumatic fever began long before the introduction 
of effective antibiotic prophylaxis of streptococcal 
infections. The change in age-distribution was also very 
remarkable. In the ’80s the mortality was greatest in the 
middle-aged and elderly, and the disease was primarily 
one of adults. Now the pattern was completely reversed. 
Speaking of «xtiology Dr. Schlesinger underlined the 
lack of advance in this field since Dr. W. R. F. Collis 
in Eire and Dr. A. F. Coburn in America had drawn 
attention to the association with group-A streptococcal 
infections. Results of present research in England were 
interesting and even promising, but there was clearly a 
long way to go before any alternative or adjunct to 
antistreptococcal prophylaxis was produced. 

Dr. E. G. L. Byrwaters described a joint American 
and British attempt to assess (a) the relative effectiveness 
of corticotrophin, cortisone, and aspirin in modifying 
the course of the acute attack, and (b) the relative 
effectiveness of these three agents in suppressing sub- 
sequent heart-disease. This clinical experiment was 
carried out at six centres in Britain and six in the U.S.A. ; 
altogether 500 cases, divided into three treatment 
groups, were available for comparison during treatment 
and follow-up. The rigid diagnostic criteria for inclusion 
of cases in the trial, and the strictly random allocation 
of cases to each treatment group, resulted in close 
homogeneity of treatment-groups. Treatment was given 
for six weeks. The somewhat disappointing conclusions 
which had so far emerged were: (a) that on any of the 
three treatments some fresh manifestations of acute 
rheumatism developed in some cases, although hormones 
were a little more effective in suppressing the acute 
attack ; (6) that ‘‘rebound”’ phenomena were common 
after cessation of treatment ; (c) that nodules disappeared 
more quickly on hormone treatment ; and (d) that there 
was no difference in heart status between the treatment- 
groups at the present stage of follow-up. _ 

Dr. Geratp THomas spoke of the early diagnosis 
of heart involvement in acute rheumatic fever. In his 
experience the so-called ‘‘ classical signs’’ were often 
wanting ; thus tachycardia was unusual except in severe 
cases, while cardiac enlargement was rare in the early 
stages. The radiographic appearances of “ dilatation ” 


were due more often to pericardial effusion, and he showed 
radiographs illustrating how effusions occurring early 
in the acute attack may clear up within a few 
weeks without residual heart damage. Pericarditis 
occurred in only 15% of cases in the special unit for 
juvenile rheumatism at Taplow. Electrocardiographic 
abnormalities (prolonged P-R interval, Qrc) were found 
in only a quarter of the cases. The significance of soft 
basal and apical diastolic murmurs and of mitral systolic 
murmurs had been clarified by follow-up studies at 
Taplow. Where loud murmurs were present on admission, 
or developed after admission, follow-up usually showed 
residual cardiac damage. Where no clinical or radio- 
graphic evidence of carditis was found in the acute attack, 
no cardiac damage was found at follow-up. In cases 
where there was minimal evidence of carditis the nature 
of the murmur was of prognostic significance. Dr. Thomas 
drew attention to soft diastolic murmurs developing soon 
after admission. When these were transitory, it was 
unusual to find evidence of cardiac damage at follow-up 
after three years. When these soft diastolic murmurs 
were constant, evidence of cardiac involvement—usually 
a basal diastolic murmur—was commonly found at 
follow-up. Dr. Thomas did not think, therefore, that 
the transitory mitral diastolic, or Carey Coombs, murmur 
is @ precursor of mitral stenosis, but rather that a basal 
diastolic murmur, constantly heard, is a sensitive index 
of slight residual heart damage. 

Dr. W. R. F. Cotxis (Dublin) recalled the experiences 
which had led him, twenty-five years ago, to the view 
that group-A streptococcal infections were xtiologically 
related to rheumatic fever. He was convinced that an 
antibody-antigen reaction was responsible for the 
rheumatic lesion, and on this he based treatment— 
penicillin to eradicate the infecting organism, and 
cortisone to modify the antibody response and the 
reaction of the body to its consequences. 

In reply to questions, Dr. SCHLESINGER observed 
that the incidence of rheumatic fever had ceased to 
drop in 1946, and was now running at a steady low level. 
With regard to prophylaxis, he favoured oral penicillin 
as the safest and most effective agent for preventing 
streptococcal infections in rheumatic subjects. 


New Inventions 


A VARICOSE-VEIN STRIPPER 

FoLiow-vups show that the best treatment to date for 
varicose veins, after ligation of their source of filling 
(commonly the sapheno-femoral and sapheno-popliteal 
junction), is stripping out the defective saphenous 
trunk. The remedy of stripping, introduced by Mayo 
in 1906 and Babcock in 1907, has been resuscitated. 
Myer’s stripper is excellent, and a modification of it has 
been used with satisfaction for over a year. It has a 


larger stripping end, with a monet face wer key end 
e in several sizes, 


behind it, while its tip is availa 


Modified stripper. 


The cupped face prevents the stripper from being 
pulled entirely through a large vein without stripping it, 
or perhaps turning it inside out, both of which occur 
with the Myer stripper. The key on the end is to rotate 
the stripper to and fro, to facilitate its passage along an 
enlarged vein with pouched varices. 

I am indebted to Mr. Millard for his skill in effecting the 
alterations. 


London W.1 Harotp Dopp 
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Reviews of Books 


Gynecology 

5th ed. Dovuartas H. MacLeop, M.S., ¥F.R.C.P., F.R.C.S., 
F.R.C.0.G., gynecological surgeon, St. Mary’s Hospital, 
London; CHartes D. READ, M.B., F.R.C.S., F.R.C.S.E., 
F.R,A.C.S., director, Institute of Obstetrics and Gynecology, 
British Postgraduate Medical Federation, University of 
London. London: J. & A. Churchill. 1955. Pp. 864. 
80s. 

Tue fifth edition of Eden and Lockyer’s Gyneecology 
—the first for twenty years—has new authors but in 
general retains the form of previous editions. Though 
the style of the text is unlikely to sustain the interest 
of the more casual reader, the graduate making a special 
study of gynecology will find a comprehensive account 
of the subject in nearly all its aspects, with clear illustra- 
tions many of which are new. The best sections are those 
on the more important conditions with which the 
gynecological surgeon has to deal—e.g., ectopic preg- 
nancy, carcinoma of the uterus, ovarian cysts, and 
prolapse—and the short operative section is excellent. 
Some topics, however, are covered at perhaps unnecessary 
length while others get almost cursory treatment. Three 
pages are given to hydatid disease, and two to actino- 
mycosis of the pelvic organs—conditions seldom encoun- 
tered in this country—whilst only three short paragraphs 
are given to the common monilial infection of the vagina. 
Further, the accounts of the etiology, pathology, and 
elementary bacteriology of various gynecological lesions 
are in general extended and elaborated at the expense 
of clinical features and treatment. Thus in a section 
very properly devoted to appendicitis, there is much on 
the elementary anatomy and structure of the appendix 
but only a few sentences on the symptoms, which are 
described as ‘‘ those of an acute abdomen, which do not 
call for detailed description.’’ Sometimes, indeed, treat- 
ment is dealt with in summary fashion, and only one 
opinion is given. For example, no more is said about 
the treatment of carcinoma of the vulva than that 
** radical vulvectomy with radical excision of the inguinal, 
femoral, iliac and obturator lymph nodes offers the only 
prospect of cure. The tumours are peculiarly resistant 
to radiation.’’ While this is a good working rule, the 
postgraduate might welcome more. 

The treatment of paralytic ileus is described as consisting 
in “‘ measures to restore the muscular contractions of the 
intestine. . . . Purgatives, colon-irrigation by high enemata, 
and the use of certain drugs such as acetylcholine and pros- 
tigmine, which act powerfully upon intestinal peristalsis, are 
the methods of choice.’’ Apart from the substitution of 
acetylcholine for ‘ Pituitrin,’ this statement is what appeared 
in the 1920 edition of the book, and it is not in accordance 
with current surgical thought. 

The detail given on most gynzcological subjects will 
be useful to anyone who wishes to go beyond the more 
elementary textbooks; and besides what he is offered 
here the reader will find helpful suggestions for additional 
reading. 


The Visual Fields 
A Study of the Applications of Quantitative Perimetry to 
the Anatomy and Pathology of the Visual Pathways. 
Bropie Hveues, Lond., cu.m. Birm.,  F.R.c.s., 
professor of neurosurgery, University of Birmingham. 
Oxford: Blackwell Scientific Publications. 1954. Pp. 
174. 35s. 


A COMPARISON with the late H. M. Traquair’s famous 


monograph is inevitable, and Professor Hughes pays a>. 


warm tribute to the inspiration and guidance he has 
received from it. His own book, however, does not 
attempt to be an exhaustive review. of the literature on 
the visual fields (indeed his references are sometimes less 
than adequate), and his emphasis, unlike Traquair’s, 
is not on the ophthalmic aspect. He deals instead with 


his own experience as a neurosurgeon, and his clinical 
observations have clearly been of unusual consistency 
and accuracy. 

His book is well arranged, written in well-turned 
English, and pleasant and easy to read, yet is crammed 
with concentrated information. 


The illustrations are 


clear, the paper good, and the print adequate even for a 
presbyope. It can be strongly recommended, particularly 
to postgraduates studying for the higher diplomas. 


The Cerebrospinal Fluid 
S. Lups, M.p., medical director, Municipal Hospital, 
Rotterdam; A. M. F. H. Haan, m.p., head of the 
biochemical, cytological and bacteriological laboratory, 
Sanatorium Orange Nassau’s Oord, Renkum. Amsterdam : 
Elsevier Publishing Company. London: Cleaver-Hume 
Press. 1954. Pp. 350. 52s. 6d. 


Tuts book gains importance because no monograph in 
English on the cerebrospinal fluid has appeared for some 
fifteen years. In an informative introduction, Dr. Pearce 
Bailey, Bethesda, U.S.A., gives a historical review, and 
describes the contributions of the Dutch school, especially 
of the University of Utrecht, to neurological art and 
science. 

The new material—much of it not yet confirmed by 
other workers—on the anatomy of the meninges and the 
biochemistry of the cerebrospinal fluid perhaps concerns 
the neurosurgeon rather than the clinical neurologist. 
The colloidal reactions, which have so far received scant 


‘attention in this country, are discussed. The potential 


risks incidental to every arachnoid puncture are under- 
lined, and detailed instructions in technique are given : 
in adults the authors recommend the third, instead of the 
more usual fourth, lumbar interspace, but point out that 
in infants and young children puncture should be higher, 
in the first or second interspace, since the thecal pocket 
does not descend as low as it does in adults. On the other 
hand, there are some broad unhelpful generalisations. 


Thus the section on poliomyelitis states that this disease 
“can be recognised early from the fluid picture . . . when it 
appears that there are fluid deviations, e.g.,, pleocytosis, the 
administration of convalescent serum is indicated.”’ In point 
of fact, the diagnosis of non-paralytic polsomyelitis, whatever 
the fluid findings, is merely presumptive until it has been 
confirmed by the complement-fixation or kindred test on 
paired sera. Administration of convalescent serum in this 
context seems to imply use of the thecal route, though the 
intravenous route was probably intended (there being serious 
objections to intramuscular inoculations at this stage of the 
disease). Gamma-globulin is now acknowledged to be safer 
and more potent than convalescent serum but is not without 
risk if given intravenously, unless well diluted. 


The translation has perhaps been too literal, and some 
clumsy constructions have resulted, but the meaning is 
generally plain. The drawings (some in colour and 
many derived from previous works) are well executed and 
the numerous graphs clear and simple. 


Genetica Medica (Rome: Istituto Gregorio Mendel. 
1954. Pp. 467. L. 5000).—This book contains the papers 
given at the First International Symposium of Medical 
Genetics held in Rome in September, 1953. The occasion 
was the official opening of the Gregor Mendel Institute in 
Rome for the study of medical genetics and of twins. Con- 
tributors include Italians, French, Germans, and English, 
each writing in their own language, and the book provides 
a useful indication of the centres of activity of medical 
genetics in Europe. In addition, the full text and translations 
are given of an address by Pope Pius XII, setting out the 
views of the Roman Catholic Church on the ethical problems 
involved in advising engaged and married couples who run a 
risk, of having children with a genetically determined 
abnormality. 


Cardiac Symptoms in the Neuroses (2nd ed. London: 
H. K. Lewis. 1955. Pp. 50, 6s. 6d.).—Dr. Doris Baker’s 
50 pages of information about the functional cardiac symptoms 
of left infra-mammary pain, palpitation, and sighing respira- 
tion are easy to read, and pack in the facts as they are seen 
and analysed in a cardiac clinic. New theories and findings 
about the mechanisms producing these symptoms are discussed 
briefly, and there are interesting case-histories. The little 
section on management is not encouraging: physical reable- 
ment and drugs have not proved helpful, and though 
Dr. Baker mentions psychiatry it is without much confidence. 
The best hope lies, she thinks, in getting the patient as fit as 
possible and helping him to adjust himself to his lot. 
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The Outlook for Poliomyelitis Vaccination 


Few can have foreseen the consequences of the 
encouraging report two months ago on last year’s 
trial of poliomyelitis vaccine in the United States. 
The vaccine was hailed by newspapers as one of the 
greatest medical discoveries of the century, and the 
conquest of paralytic poliomyelitis was celebrated. 
The U.S. Public Health Service authorised the pro- 
duction of vaccine by six commercial firms and relaxed 
its standards of safety testing. In an incredibly short 
time an ambitious programme to vaccinate millions 
of school-children this year was well under way. But 
within a few days there was bad news. A number of 
children who had received vaccine prepared by the 
Cutter Laboratories fell ill with paralytic poliomyelitis, 
and the U.S. Public Health Service immediately 
banned further use of vaccine from these laboratories 
pending investigations. Figures recently published ! 
say that there were 59 cases of paralytic disease and 
10 of non-paralytic disease among 409,000 children 
given Cutter vaccine; and the attack-rate among 
these children was significantly greater than would 
have been expected judging from the rates in previous 
years. In 80%, of the paralytic Cutter cases, paralysis 
first appeared in the limb in which the injection was 
given; and type-1 virus has been isolated from 15 
persons who had poliomyelitis after having Cutter 
vaccine. After the early post-vaccination cases there 
came a sequence of stops and starts in the vaccination 
programme, coupled with unconvincing assurances that 
the vaccine was safe and effective and suggestions that 
some short-circuiting of important controls had taken 
place. Up to the end of last week, a total of 114 cases 
of poliomyelitis had been reported among vaccinated 
people, and there had been 60 cases of polio- 
myelitis, including 42: of paralytic disease, in family 
and other close contacts of those who had the vaccine.” 
Of these contact cases, 35 (mostly paralytic) were 
connected with Cutter vaccine. A common sequence 
of events was a feverish illness or sore throat in the 
vaccinated child six to fourteen days after vaccination, 
followed after a similar interval by paralytic or bulbar 
poliomyelitis in a contact. 

That so high a proportion of the post-vaccination 
cases involved children who had had one of two 
suspect batches means (when considered with the other 
evidence) that the most likely explanation is that 
some of this vaccine contained live poliomyelitis virus 
which had not been completely inactivated by the 
formaldehyde treatment. But there are conflicting 
reports of the results of laboratory tests of the Cutter 
vaccine itself. One report speaks of failure to isolate 
live virus from the Cutter vaccine,‘ while a second ! 
mentions that in one laboratory paralytic poliomyelitis 
had developed in one of the inoculated monkeys. 

1. New York Times, May 29, 1955. 
Manchester Guardian, June 3, 1955. 


2. 
3. Lancet, May 7, 1955, p. 956. 
4. New York Times, May 26, 1955. 
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Most reports state that there is no obvious way in 
which the preparation and testing of the two suspect 
batches of vaccine differed from that of other batches 
from the same or other firms. Faced with this difficult 
situation the U.S. Public Health Service has made 
thorough investigations of the methods of preparing 
vaccine in all six laboratories, and after lengthy 
consultations it has decided to impose stricter safety 
standards for the manufacture and testing of vaccine. 
The new standards require, among other things, the 
presence of a United States public-health inspector 
in the plant of each manufacturer.’ The firms con- 
cerned, after protesting that the new tests would be 
too elaborate and costly,‘ have now agreed to the 
measures recommended, and the interrupted vaccina- 
tion programme will probably be resumed soon. It 
is reported that about 70% of the children whose 
parents had ‘earlier agreed to vaccination are still 
ready to be vaccinated,* but the original programme 
must now be curtailed because sufficient vaccine will 
not be ready in time. 

Assuming. vaccine were freely available in this 
country, what should a doctor say to an anxious 
parent who asks whether he can recommend this 
vaccine for his child? Is it safe and will it protect 
against paralytic poliomyelitis ? In the present state 
of uncertainty he would be forced to reply that there 
is unfortunately a very small but definite risk that the 
vaccine may produce paralytic poliomyelitis. This 
risk may be reduced to something extremely small by 
the improved tests of the vaccine in tissue-cultures and 
in monkeys, but there will still be the fear that the 
tests may not reveal the presence of every live virus 
particle and that ‘the occasional highly susceptible 
child may be given the disease by a vaccine which has 
passed the most rigorous testing. This risk must be 
weighed against the benefits, which at the moment 
seem to be a three- or four-fold reduction in the chance 
of getting paralytic poliomyelitis in the year following 
vaccination—with presumably some protection for a 
much longer period, although the extent and duration 
of this are not yet known. In addition (as we have 
previously pointed out ® 7) there is a risk, of unknown 
dimensions, that repeated injection of a vaccine 
prepared from monkey kidney may eventually 
sensitise the child in some harmful way. This 
could conceivably have more serious consequences. 
than the accidental infections on which attention has 
naturally been fixed so far. 

What lessons can be learnt from this experience ? 
At least we can now see the danger that lies in 
publicity, on the modern scale, for a method of pre- 
vention or treatment which should still be on pro- 
bation: we can see that such publicity may force 
all concerned to apply the method immediately and 
widely and may leave doctors little opportunity to 
make up their minds on how to advise their patients. 
That we in this country were not constrained into pre- 
mature action was partly perhaps for lack of oppor- 
tunity and partly because the word poliomyelitis has 
not yet so menacing a sound here as it has in the 
United States. In every country—our own included— 
people are looking to vaccination as the answer to 
poliomyelitis and all will join in the hope that the 


5. Ibid, May 30, 1955. 
6. Lancet, 1954, ii, 851. 
7. Ibid, April 23, 1955, p. 851. 
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present setback may be no more than temporary. 
Something may be gained perhaps from the need to 
think again. There is as yet no reason to believe that 
the present vaccine is the most effective which can 
be produced, and it is possible that, in the end, 
attenuated virus may prove more satisfactory. When 
the time comes to test this possibility, the happenings 
of recent weeks should ensure that enthusiasm does 
not carry us too far before we are ready. 


Antacids for Peptic Ulcer 


In the absence of firm knowledge about the causes 
of gastric and duodenal ulcers the medical treatment 
of patients with these conditions is largely sympto- 
matic. The main symptom—pain—is usually at once 
relieved by reducing the acidity of the gastric contents, 
and much thought has been given to sores means 
to this end. 

Attempts to reduce the concentration of acid 
secreted have met with incifferent success. Drugs 
given for this purpose have included atropine, meth- 
anthelinium, and propantheline; but their efficacy 
is questionable. An indirect approach, consist- 
ing in administration of antacids, is more reliable. 
Patients with duodenal ulcer usually have high 
gastric acidity, and commonly pain is felt when 
the stomach is nearly empty. In patients with gastric 
ulcer, on the other hand, the pain is usually felt when 
the volume of the gastric contents is greater, but the 
acidity of the contents is likely to be low.'? Thus, 
whether the gastric contents are highly acid or not, 
the amount of acid to be neutralised at any one 
moment is likely to be small. The patient is usually 
satisfied to take antacid intermittently, to prevent or 
control pain; whereas his doctor may wish him to 
take it continuously, to keep gastric acidity constantly 
in check. Usually the stomach secretes acid con- 
tinuously throughout the day ; and so a single dose 
of antacid has only a transient action.* Hunt and 
MacponaLp * found that when the volume of the 
gastric contents becomes small, emptying is quick ; 
and at the end of an hour only a small proportion of a 
dose of antacid will still remain in the stomach. More 
continuous action may be secured by an intragastric 
drip of antacid ; but sucking antacid tablets is no less 
effective, and during sleep the action of a single large 
dose of antacid may be prolonged by administering 
a drug, such as tricyclamol, which delays passage of 
the antacid through the stomach.® 

The ideal antacid should take up acid in the 
stomach, give it up in the intestine, and remain very 
insoluble during its passage through the alimentary 
canal. Polyaminostyrene, which is a long-chain 
aromatic base, is one substance that seems to satisfy 
these requirements ; but its capacity to absorb HCl 
is greatest below pH 2-5 and is very small at pH 3. 
For this reason it does not seem to be highly suitable 
for use as an antacid ; but in Norway some clinicians * 7 
are convinced of its value, and its advantages should 
certainly be further tested. The more usual antacids 
may be divided into two main classes. First there are 
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those—for example, sodium bicarbonate or mag- 
nesium oxide—which neutralise part of the acid 
secreted by the stomach by virtue of their content of 
potential OH- ions and thus deprive the body of acid. 
If the amount of acid neutralised exceeds the daily 
production of metabolic acid the urine will become 
alkaline, or if the kidneys should fail to compensate 
completely for the intake of OH~- ions the alkali 
reserve may begin to rise. The seriousness of such 
alkalosis may have been exaggerated,*® but there seems 
to be no reason for using drugs which are potentially 
dangerous if others equally effective are available. 
Antacids in the second class, such as aluminium 
hydroxide, do not neutralise the H* ions of the gastric 
secretion, but merely adsorb or buffer them in the 
stomach and release them in the intestine, where the 
pH of the contents rises. Thus with these there is 
no possibility of disturbing the milieu interne by 
the addition of OH- ions. Aluminium hydroxide has 
the additional merit that even in large quantities it 
will not make the gastric contents more alkaline 
than pH 7. The optimum acidity for the healing of 
gastric and duodenal ulcers is not known; but it 
would seem reasonable to aim for acidities between 
pH 3 and pH 7, corresponding to less than 1 m.eq. 
of free acid per litre. At such acidities the activity 
of the pepsin in the gastric contents is considerably 
reduced or is abolished. and THoRNE 
found that after ordinary food between 9 and 36 m.eq. 
of alkali per hour reduced the acidity of the gastric 
contents to pH 3 or less, without making the contents 
alkaline. 

Buffers, such as aluminium hydroxide, probably 
have advantages over alkalis, such as magnesium 
oxide ; but the most important practical point is the 
method of administration. Sucking antacid tablets, 
because it continuously controls gastric acidity, is 
greatly preferable to intermittent doses of antacid. 


Thought for the Patient 


THE surgeon who is not concerned with his patients’ 
comfort would be hard to find; it is nevertheless 
profitable to take stock in this matter. To ask our- 
selves whether the patient is comfortable is to approach 
the issue wrongly. We pass the bed of a patient who 
has had an abdominoperineal excision. Is he comfort- 
able? Well, no: he has had a big dissection in the 
pelvis and no better can be expected ; besides mor- 
phine is giving him relief. So run our thoughts as 
we move to the next bed. If instead we ask, ‘‘ In what 
way have I caused this patient unnecessary dis- 
comfort ?”’ then the train of thought covers his whole 
stay in hospital. Before operation it was reasonable 
to submit him to a prick in the finger to make sure 
he was not anemic. But what of the venesection to 
discover the state of his electrolytes ? Since he had 
had no diarrhea, had not vomited, was taking his 
food, and was passing urine satisfactorily, may not 
fashion have dictated this? True, it only involved 
the insertion of a needle, but this can cause alarm 
to some, while others (including some surgeons) 
prefer pain to the peculiar sensation caused by a 
needle. Investigations exhaust a patient, so the 
fewer the better; a trip to to the X-ray department 
8. be Guidsenhoven, G. M-T., Gray. O. V., Price, A. V., Sanderson, 


H. Clin. Sci. 1954, 13, 383 
9. Douthwaite, A. H., Thorne, M. G. Brit. med. J. 1954, i, 183. 
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is easily arranged, but a moment’s thought may 
reveal that the investigation sought will shed little 
light on the diagnosis or the patient’s ability to 
withstand operation. 

Often convention robs us of insight so that we fail 
to question the value of what we are doing. Time 
was when the bowels were purged as a routine before 
every operation ; fortunately this practice has now 
virtually ceased. But what of pubic shaving ? None 
will question the need for it before any operation 
on the anterior abdominal wall; but the pubic 
hairs are unlikely to contaminate wounds in the 
perineum, and yet for the patient with piles to be 
ligated or a fissure to be excised they are usually 
removed together with those at the anal verge. 
Pubic shaving is not only acutely embarrassing for 
many, but a source of discomfort as the hairs grow 
again. Postoperative pain is directly related to tlie 
degree of trauma at operation; heavy retraction, 
blunt instead of sharp dissection, suturing under 
tension—all these enhance discomfort. 
do we do all we can to avoid them? Because time 
is often against surgeons, pushed by long lists and 
lengthy operations, small insults to human tissue 
may pass unheeded. Wu_iiamMson,! when removing 
a septic appendix, tried the exasperating experiment 
of avoiding unnecessary trauma; the operation took 
an hour and twenty minutes, but the patient had so 
little discomfort that she insisted on returning to 
work on the fourth day. Anesthesia is doubtless 
easier to control through an endotracheal tube, 
which may therefore be used more often than is 
strictly necessary even though it leads commonly 
to soreness of throat and sometimes to hoarseness 
of voice. Then again, the clips which fasten towels 
to skin on occasion cause more discomfort than the 
wound itself. To the surgeon the position of the 
patient on the table is of paramount importance, 
but the position for the best access and exposure 
may not be best for the patient. The gall-bladder 
can be removed from the deepest abdomen without 
resorting to the “ bridge ’’ which hyperextends the 
spine and causes considerable backache later; and 
the deep Trendelenburg position, beloved of pros- 
tatectomists and gynzcologists, is a positive danger 
to arteriosclerotic patients. 

Why do we allow tradition still to dictate to us 
that a tourniquet shall be placed at the end of the 
bed of a patient whose leg has been amputated ? 
Secondary hemorrhage after this operation is now 
unheard of, and displaying the instrument can only 
raise disturbing thoughts in the patient’s mind. 
But perhaps we err most when we have recourse 
to parenteral fluids. Gastrectomy completed without 
incident and with reasonable expedition leaves the 
patient so little disturbed as to need no intravenous 
* boost,”’ and fluids may be given by mouth within 
twelve to twenty-four hours; but all too often an 
intravenous infusion is started for the surgeon’s 
or the anesthetist’s comfort of mind. How often, 
‘oo, does the house-surgeon cut down on the saphenous 
vein, regardless of the disability which sometimes 
nsues, because it is easy to find; or deprive the 
patient of the use of his right arm, simply because 
he has not had the foresight to choose the left for 
‘is needle or cannula—and then place the whole arm 


1. Williamson, P. Canad. med. Ass. J. 1955, 72, 602. 
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in a splint, with the elbow in extension, because he has 
not arranged the apparatus so that the needle cannot 
be inadvertently displaced ? The heinous offence of 
using a vein in the cubital fossa is still committed 
(for this one senior physician used to fine his house- 
physicians ten shillings). When using blood our 
responsibility is not only to the patient ; the donor 
should also be borne in mind. Before central blood- 
banks were started extravagant use of blood was less 
likely because donors had to be bled at hospital ; 
they came to our aid and were under our care: Now 
no-one at the hospital meets the donors or has to 
bleed them. Suppose that before a major operation 
three pints are ordered, just to be on the safe side. 
It turns out that only one is needed, and two remain 
in the refrigerator. It may be possible to use these 
another day—or it may not. Yet to give this blood 


. two volunteers have suffered personal inconvenience 


and even discomfort. Letters posted in London during 
the month of May bore the cancellation mark : Blood 
Donors are Still Urgently Needed. 


Annotations 


THE STORY OF THE R.S.M. 


In a broadcast on May 29 Mr. Donald Boyd ! said that 
we English are never so English as when we are pursuing 
a poetic idea ; and added that in his opinion we are, in 
this day and age, doing exactly that. Dr. Maurice 
Davidson, author of the official history of the Royal 
Society of Medicine,? writes, on the other hand, of “‘ the 
hard material world of today, when so much that is worth 
preserving is being jettisoned in the name of progress.”’ 
He then settles down to describe, with much spirit, the 
pursuit of another poetic idea—that of founding a society 
which should embrace all the specialist societies of 
medicine. It is a story which, he notes, ‘‘ abounds with 
examples of the frustration of useful and necessary 
reforms by an apotheosis of outworn traditions’’; but 
he leaves his readers in no doubt that the outcome was 
favourable, the right traditions jettisoned, and the 
hecessary reforms achieved. 

He takes us back to the time when Dr. James Sims 
sat in the presidential chair of the Medical Society of 
London for twenty-two years, so much to the annoyance 
of more liberal-minded members that twenty-six of them 
resigned in a body, and formed, in 1805, at the Free- 
masons’ Tavern, the Medical and Chirurgical Society of 
London. These founders of the parent body from which 
the Royal Society of Medicine springs were a distinguished 
company, among them being Abernethy, Baillie, Cooper, 
Marcet, Saunders, and Yelloly—the last three of whom 
were the moving spirits in the new venture. They used 
to meet at the Crown and Anchor until they were able 
to rent no. 2, Verulam Buildings, which housed them for 
four years. After that they had various addresses in 
Lincoln’s Inn Fields ; but in 1834, just as they received 
their Royal Charter from William IV, their pilgrimage 
towards Wimpole Street brought them to 53, Berners 
Street ; and there they settled down for over half a 
century. The Pathological, Obstetrical, and Epidemio- 
logical Societies met in the same street, and in 1860 
the Royal Medical and Chirurgical Society suggested they 
should all join together as one society, with various 
sections. Nothing came of this; but in the years which 
followed the various societies, including the Medical 
Society of London, performed a kind of lobster quadrille, 


1. The Listener, June 2, p. 975. 

2. The Royal Society of Medicine: The Realisation of an Ideal, 
1805-1955. Published by the Society at 1, Wimpole Street, 
London, W.1. 1955. Pp. 201. £1 1s, 
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some advancing, some retreating, to the tune of ‘‘ Will 
ou, won’t you?” 

In 1899 the Royal Medic»' and Chirurgical Society 
removed itself to a new house in Hanover Square ; and 
perhaps this change, coupled with the stimulus of a 
fresh century, encouraged all the societies, at a conference 
held in 1904 at the Royal College of Physicians, to pass a 
resolution: declaring that an effort to unite them was 
‘*highly desirable.’’ In 1905 the long courtship was 
honourably concluded, the deed was done, and the 
various societies were united as the Royal Society of 
Medicine—all save one. The Medical Society of London, 
despite its protestations of approval, in the event 
preferred single blessedness. As Dr. Davidson puts it, 
this, ‘“‘ the oldest of the London associations of this 
character remains today an honoured but an independent 
body.’ Perhaps (though he does not say so) the out- 
spoken decision of the newest society to admit women as 
well as men was too much for so determinedly womanless 
a body as the oldest. 

The fifty years which have passed since then have seen 
the steady growth, in prestige no less than size, of the 
Royal Society of Medicine. The building at 1, Wimpole 
Street, opened in 1912, was enlarged in 1953 by the 
addition of the present fourth floor. Dr. Davidson tells 
of the founding and expansion of the famous library, the 
gift of the Wellcome Research Library, and the develop- 
ment of the photographic department which now produces 
microfilms, photocopies, lantern-slides, X-ray reductions, 
prints, photographs of patients, and photomicrographs 
for doctors in all parts of the world. He has much to say 
of the men who helped to establish the library, especially 
Sir John MacAlister ‘“‘ whose name and achievements 
seem to have run throughout the story, like a Lleit- 
motif...’ MacAlister’s portrait, reproduced in the book 
with that of many others of the society’s worthies, may 
not be familiar to some fellows, being hung remotely on 
the third floor. MacAlister (a brother of Sir Donald of 
the General Medical Council) had been obliged by ill 
health to give up his medical training, and instead trained 
as a librarian. He became the principal resident officer 
of the Medical and Chirurgical Society, and played a 
great part in bringing about the union of the societies. 
He started the library, edited the Proceedings, and pro- 
moted the Fellowship of Medicine; and Dr. Davidson 
believes that the society probably owes more to him 
than to any other who has worked for it. Nevertheless 
he gives due honour to the other great names, and 
includes a short account of every president. In one 
particular, however, he disappoints the reader: he does 
not disclose the identity of the Robert Barnes ’’ who 
gave his name to the society’s principal hall—a puzzle 
which has teased many a member. 

In commemoration of its 150 years’ of life, first as the 
Royal Medical and Chirurgical Society, and since as the 
Royal Society of Medicine, the society held an anniversary 
dinner on June 7, at which the Duke of Edinburgh 
received the honorary fellowship and was presented with 
a specially bound copy of Dr. Davidson’s book. 


ORBITAL RADIOGRAPHY 


ORBITAL tumours are an important diagnostic problem ; 
for if untreated they inevitably damage the optic nerve 
and eventually disorganise the contents ef the orbit. 
Because of their varied origin—from within the orbit 
itself, from the paranasal air-sinuses, or from the intra- 
cranial cavity—the clinical manifestations differ widely 
in the early stages when a timely operation may preserve 
vision. At this time the tumour often presents an 
inconclusive picture to the rhinologist, the ophthalmolo- 
gist, or the neurosurgeon ; and the need for some reliable 
method of localisation is clear. Simple radiography of 
the orbit is seldom informative ; and from time to time 
since Staunig and Herrenschwand in 1927 first described 


the technique of injecting air into the episcleral space, 
efforts have been made to delineate space-occupying 
lesions in the orbit radiographically by injecting contrast 
media. 

Cowie and Groves! have now found that the best 
contrast medium is diodone, which is readily soluble, 
permeates the orbital tissues, provides good contrast, and 
is not highly irritant. Experiments on the cadaver 
showed that the fluid could be injected so as to fill the 
episcleral space, the muscle cone, and each of the four 
quadrants comprising the peripheral surgical space which 
surrounds the muscle cone; and repeated trials led to 
recognition of a typical normal appearance when this 
space is displayed radiographically. In further experi- 
ments with a’ preplaced “‘ tumoyr” of injected cocoa- 
butter a filling defect appeared. 

17% proved the lowest concentration of diodone that 
produced reliable radiographs, and this strength (with 
4% novocaine as diluent) has been used in 4 cases of 
orbital tumour. In each a filling defect was demonstrated. 
The reliability of this finding has been verified surgically 
in 1 of the cases; in 2 others the radiographic finding 
supports the clinical diagnosis ; and in the 4th the tumour 
outlined in the radiographs is to be treated surgically. 

Experience with this method is still slight; but it 
may prove valuable for localising not only orbital tumours 
but also (judging by the experience of Cowie and Groves) 
certain types of intra-ocular foreign body. 


UTERINE ACTIVITY AND ELECTRICAL RESPONSE 


In the ten years since Dill and Maiden * reported their 
observations, interest has grown in the possible clinical 
value of records of the electrical activity on the abdominal 
surface immediately over the uterus during parturition, 
This activity consists in a fluctuating potential with 
mixed rhythms of shorter duration than that of the 
uterine contractions. Potential differences of 3-10 milli- 
volts are present, and in general the amplitudes are 
greater during contractions. Halliday and Heyns* have 
studied these electrical changes in over 500 patients and 
have reached some quite unexpected conclusions. Their 
conclusions are based on statistical averages, but the 
significant 7? factors indicate that the recordings could be 
used with 95% certainty in the diagnosis of certain 
conditions. 

Their findings, they say, provide ‘“‘ some support for 
the theory that the potentials being observed are an 
indication (even if indirect) of the expenditure of bio- 
logical energy in the process of labour. Therefore, it is 
possible to suggest that when no potentials are observed 
the patient is not in true labour, and that the contractions 
will not produce dilatation of the cervix, even though 
the abdomen is hardening rhythmically.’”’ They find no 
relationship between electrical intensity and length of 
labour, but they do find a significant connection between 
such intensity and the rate at which a patient becomes 
exhausted. 

That electrical activity should be proportional to 
progress in labour and not to the rise and fall in uterine 
tension is surprising; but Steer in the U.S.A. came to 
much the same conclusion. It is known that a single 
smooth-muscle cell exhibits a change in polarisation 
concurrent with isometric or with isotonic contractions. 
Moreover, large electrodes placed on the exposed uterus, 
or on isolated strips of uterine muscle collect potential 
charges concurrently with general or local contractions. 
In such cases anoxia or oxytocie drugs increase the 
electrical activity. The electrical rhythms are rapid and 
resemble those found on the abdominal surface by the 
electrohysterograph. 


1. Cowie, J. W., Groves, J. S. ‘Brit. J. Ophthal. 1955, 39, 283. 
2. Dill, L. V., Maiden, R. M.° Amer. J. Obstet. Gynec. 1946, 52, 735 : 
Ibid, 1948, 56, 213. " 
3. ar gr E. C., Heyns, 0. 8. J. Obstet. Gynec., Brit. Emp. 1955, 
» 155. 
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If the changes recorded by the electrohysterograph are 
not due to uterine contractions per se, to what do they 
owe their origin ? Halliday and Heyns suggest that they 
may be related to the chemical changes associated with 
anoxia, but anoxia is often present when there is no 
progressive labour. Alternative explanations are: (a) 
that they are due to a pain reflex (conscious or uncon- 
scious) with vasomotor changes in the skin; (b) that 
they are of uterine origin and are present in the skin in 
sufficient intensity for measurement only with very 
strong contractions ; (c) that they reflect uterine retrac- 
tion, about which little is known. When more has been 
learnt about the cause of these changes the electro- 
hysterograph may win a place in the diagnostic routine 
of the labour ward. 


THE INFANT’S PHYSICAL ENVIRONMENT 
THERE is still much uncertainty about the optimum 
environment for the young infant and his response to 
either hypothermia! or over-heating. This uncertainty 
is particularly great in the case of prematurity. Here 
animal research is of limited value, since immature 


animals almost invariably succumb. But in their brilliant . 


work on retrolental fibroplasia Ashton and his colleagues ? 
made use of the relative immaturity of the newborn 
kitten’s eye to demonstrate the effects of exposure to 
high oxygen concentration. In studying the very young 
the veterinary surgeon, with larger litters and quick 
turnover, has many advantages over his pediatric 
colleague ; and his observations often have a bearing 
on problems of infant management. 

The neonate can undoubtedly withstand a degree of 
anoxia that would be lethal to an older child ; and this, 
together with his surprising resilience after surgical 
operation, has led to a change in outlook. Whereas our 
predecessors literally wrapped him in cotton-wool, the 
new generation tends to believe that he can stand almost 
anything. But his survival does not necessarily mean 
that he has passed through an experience unscathed. 

Kahn and Walker,*® studying African infants, showed 
that sweat secretion was impaired in those with malnu- 
trition, and that in hot weather this impairment might 
be associated with fever. They exposed infants with 
kwashiorkor, and healthy controls, te conditions of heat 
and humidity such as are found in the poorer African 
dwellings in hot weather, and determined the response 
of the sweat-glands quantitatively. In the malnourished 
babies the degree of cedema was not strictly related to 
diminution of sweating, but their ability to secrete sweat 
returned with improved nutrition. The findings of Kahn 
and Walker are supported by the veterinary experiments 
of Clark and Quin,‘ who studied the heat-regulating 
mechanism in merino sheep. They found that food 
intake had a direct effect on the sheep’s ability to 
maintain body-temperature during exposure to cold. 
Response to hot environment also depended largely on 
general body condition; thin sheep on a poor diet 
showed suppressed panting reflex and excessive rise in 
temperature. Bower,® studying the peripheral vaso- 
motor control in healthy children, showed that even in 
normal full-term neonates the rise in skin-temperature in 
the other limbs on immersion of one limb in hot water 
followed a curve different from that obtained with normal 
infants over three months of age. In the very young 
baby the response was much more sluggish, and in 
almost every case the maximum skin-temperature 
was lower. 

These reports teach a useful lesson—namely, that the 
neonate is delivered to us at body-temperature but is 
\andicapped by poor vasomotor response and a relatively 


. Mann, T. 
.. Ashton, N., Ward, B., 
see Lancet, 1954, a 86; 


P. Lancet, March 19, 1955, Py 613 
Serpell,G. Bri J. Ophthal. 1953, 37, 513. 
it 275. 


Kahn, E., Walker, A. RP. Pediatrics, 1954, 14, 659. 
. Clark, R., Quin, J. I. Onderstepoort J. vet. Sci. 1947, 21, 317. 
. Bower, B. Quart. J. Med. 1954, 23, 218 


large surface-area. If he is premature these handicaps 
are exaggerated. With satisfactory feeding, each day 
that passes sees further adjustment to the new environ- 
ment ; but even in later infancy the relative instability 
of the young child may be made evident again by illness, 
infection, or malnutrition. 


THE SOLITARY PULMONARY NODULE 


THE widespread use of chest radiography has led to 
increased interest in the isolated pulmonary nodule 
unassociated with symptoms !~!° and Wilkins ™ has now 
analysed a series of 77 such cases. 27 proved to be 
primary pulmonary carcinomas, 6 metastatic carcinomas, 
18 tuberculous lesions, 21 benign tumours or cysts, and 
5 inflammatory processes of various kinds. 

When an isolated nodule is found the pressing question 
is whether it is a primary pulmonary carcinoma, because, 
if it is, delay in diagnosis may cast away the possible 
chance of survival offered by resection. In patients 


below the age of 30 carcinoma is unlikely ; the chances 


increase with advancing years, and in Wilkins’s series 
50% of the lesions in patients over 50 years were proved 
to be malignant. Tuberculosis is commoner in younger 
patients, but is by no means rare even in the aged. 
Simple cysts and tumours may also be discovered at 
any age, and, although some of them have favourite loca- 
tions in the lung-fields, this is an uncertain guide because 
carcinoma may originate in any site. Areas of calcification 
in the lesion (sometimes demonstrable only by tomo- 
graphy) suggest a tuberculoma or hamartoma, but a 
carcinoma may arise in or near a calcified scar. Such 
generalisations are, therefore, of limited diagnostic 
value, and a more direct approach is often equally 
unrewarding. The lesion is usually beyond broncho- 
scopic vision, and the finding of no tubercle bacilli or 
cancef cells in the sputum and bronchial secretions does 
not help in diagnosis. If the lesion is near the pleura 
aspiration biopsy may seem the easiest way of resolving 
doubt ; but this investigation is best avoided because 
of the danger of implanting malignant cells in the 
needle track. Inquiry regarding previous radiographic 
examination of the chest may be more rewarding than 
elaborate investigations ; for the recent appearance of a 
lesion—particularly in an elderly man—has a sinister 
significance. In the majority of cases exploratory 
thoracotomy is necessary for exact diagnosis; and, 
since the risk is trifling compared with the danger of 
temporising with a possible bronchial carcinoma, Wilkins 
and all others with experience in the subject urge that 
this operation should be done without delay. Naked-eye 
inspection of the nodule or examination of frozen sections 
will determine its nature, and thus the extent of opera- 
tion. Even if the lesion turns out to be non-malignant, 
most would agree that it will have been “ nane the waur 
o’ a bangin’, although many would nowadays be 
satisfied with probation for a tuberculoma in a young 
patient. 


Mr. GEOFFREY KEYNEs and Sir LIONEL WHITBY have 
been appointed Sims Commonwealth travelling pro- 
fessors for 1956. Mr. Keynes will visit Canada and parts 
of Africa, and Sir Lionel Whitby Australia and New 

aland. 


1. Effier, D. B., Blades, B., Marks, E. Surgery, 1948, 24, 917. 

2. O’Brien, E. J. eae” Ww. M., Ferkaney, J. E. Surg. Clin. N. 
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3. Bugden, W. Ln yn Rev. Tuberc. 1950, 62, 512. 
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8. Harrington, 8S. W. oo 1951, 19, 255. 
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THE HANDICAPPED ADULT 
IN THE COMMUNITY * 


J. B. M. Davies 
M.D. Lond., D.P.H. 
DEPUTY MEDICAL OFFICER OF HEALTH FOR LIVERPOOL 


WHEN the handicapped child leaves the care of the 
local education authority his future is considered by the 
employment officer, usually with sympathy but seldom 
in codperation with the school medical officer. Yet 
decisions must be made at this stage which will decide 
the child’s whole life, and it would be logical for his 
teachers and the school medical officer, who have steered 
him through school life, and also the welfare officers who 
will have to help him later, to be consulted. 

Basically the problems of the handicapped are medical, 
capable of true understanding only by doctors, and this 
is recognised while the child is at school. It is the school 
medical officer, and not the educationalists, who decides 
whether a residential or day school, a special class or 
home teaching, is the answer to the child’s problems. 
It is the more surprising, then, that the handicapped 
adolescent does not always continue to be handled by 
doctors. His handicap is unchanged, and his problems 
are increased as he tries to adjust himself to his new way 
of life. But at the time when there is greater need for 
medical control, that supervision is relaxed and often 
rem oved, 

Under most large local authorities the medical officer 
of health is also principal school medical officer, and this 
ensures that the preschool child’s welfare is integrated 
with that of the school child. It is less usual for the 
M.O.H. to have charge of the welfare services; but, 
where he does, he and his staff can continue to 
supervise the handicapped child’s life after he leaves 
school. 

Even where local administrative arrangements do not 
favour this cohesion, I believe that each handicapped 
child—particularly the physically handicapped and 
delicate children—should be individually considered at 
the age of 11, when he starts his secondary education, 
by a panel of his teachers, the school medical officer, 
the employment officer, and the welfare officer. 


The Right Job 


The chances of success in a job depend on the attitude 
and character of the handicapped person, on the degree 
of handicap, and on the energy and approach of those 
who have to help him. Often success is attained only by 
ingenuity and improvisation. The seriously handicapped 
sometimes achieve great success, while others with 
minor handicaps fail. But, irrespective of the type or 
degree of handicap, an individual assessment is necessary, 
and this can only be properly carried out by someone 
who visits the handicapped person at his home to see 
the conditions under which he must live. 

Who should do this assessment ? Usually in the case of 
the blind, and the deaf and dumb, the visit is paid by 
someone with experience of dealing with the particular 
handicap. With other handicaps the welfare visitor or 
health visitor carries out this work, often with the help 
of a hospital almoner; and I can see few drawbacks 
and many advantages in using general visitors for this 
purpose, at any rate in the first instance. A specialised 
worker can be consulted later if need be. By using 
general welfare visitors, it should be easier to ensure that 
the handicapped are being treated as nearly as possible 


* Based on a paper given to the Society of Medical Officers 
of Health on Nov. 5, 1954.° 


as normal individuals, and more uniformity of treatment 
between different groups of handicapped people could be 
maintained. 


Sheltered Workshops 

For many of the handicapped—too many, in my view 
—jobs will be found in sheltered workshops. Because 
costs are rising, many of these workshops are facing a 
crisis. 

The main reasons for rising costs are increased wages 
and increased competition. This latter problem is very 
interesting, for it shows one of the fundamental weak- 
nesses of the present workshop system. The difficulties 
of the workshops of the blind are typical of many sheltered 
workshops today. 


The trades practised by the blind are traditional— 
basket-making, mat-making, brush-making, and machine- 
knitting. Most of them were selected at the beginning 
of the century, and few have been added. Yet working 
conditions in open industry during this period have 
changed radically. For instance the cheapest brushes 
are now machine-made and their quality is as good as, 
and often better than, that of hand-made brushes. It is 
impossible for any blind workshop to compete with 
machine-made brushes, and to sell their products they 
may have to do so at a loss. 

A new entrant into a workshop is patiently taught 
his trade. Once he is fully trained, he is accepted as a 
worker in that trade for the rest of his working life, 
which may be for the next forty-five years. If, during 
that period, his trade becomes out of date (as has hap- 
pened with hand brush-making) he has to continue in 
an out-of-date trade, or else try to learn a new one. To 
a severely handicapped person, this may be difficult, 
and no public body likes to put him off work just because 
his trade is out of date. He usually carries on his trade, 
and through no fault of his own, continues to add to the 
financial burdens and difficulties of the workshop. Few 
would wish to disturb any blind worker who has been 
working satisfactorily for many years at brush-making, 
even if this is now unprofitable ; but it is wrong not to 
face the fact that the present system is at fault. A first 
step should be to stop anyone else being taught the 
unprofitable trade ; but even this has not been accepted 
throughout the country. 


No-one can say for certain whether or when an occupa- 
tion suitable for a handicapped person today will not 
become out of date. Where, then, is the answer to this 
awkward question ? 


It must be recognised that any sheltered workshop, 
however efficient, will run at an increasing loss. This 
being so, an even smaller proportion of the disabled 
should be sent to them—not only because of the expense 
(though it is no use pretending that expense can be 
ignored) but because they will never provide the answer 
to the main problems. This in my view can be found only 
in open industry. At present the handicapped entrant 
into industry, after an initial training, has to pull his 
weight in competition with other workers. Each is placed 
with great patience on the part of the placement officers ; 
naturally careful selection has to be ensured ; and those 
who are successful in open industry are the happiest of 
handicapped workers. The main difficulty in industrial 
placing of a handicapped class is not so much that suitable 
occupations are not available, as that initially the 
employer cannot afford to employ them. The same 
difficulty is met in sheltered workshops, and it is only 
by considerable augmentation that any workshop can 
continue. The obvious answer seems to be that augmen- 
tation should be introduced into open industry. Today 
in Liverpool, for instance, each worker in one of our 
workshops for the blind costs over £5 a week. If we 


could go to prospective employers in open industry, and 
offer to augment up to, say, £2 a week, I believe our 
placements would be numerous enough to solve a sub- 
stantial part of the problem. Of course there are diffi- 
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culties—the complaint of unfair competition, for example. 
But none of these are unsurmountable. Only a small 
number of people are involved, and a few industrial 
firms have already shown that severely disabled persons 
can do efficient work. 

Even if such a suggestion were accepted, there would 
still be a place for sheltered workshops. But their num- 
bers should be kept to a minimum and they should cater 
mainly for two groups : 

(1) Severely disabled, whose only hope of full-time employ- 
ment is in sheltered workshops. This should be a small group 
and should not contain people unable to work full-time. 

(2) A less severely disabled group who are training to enter 
industry. A reasonable time-limit must be placed on their 
stay and they should not be allowed to drift into the first 
group. 

Those who are in charge of ‘sheltered workshops 
lament that they are unable to find suitable new skilled 
trades. 
which seems more promising. Most of their difficulties 
come from competition, which may make a trade hitherto 
lucrative to the handicapped no longer so attractive. 
The only way to avoid this is for workshops not to be 
tied to skilled trades at all. The Tuberculosis Colony at 
Great Barrow successfully employs handicapped persons 
on any suitable unskilled work which is available at the 
time. Packing components in tropical packs and dis- 
mantling out-of-date wireless equipment have provided 
work for many years. They are prepared to do work for 
which there is demand at that time, and by not tying 
themselves to any fixed trades they avoid the snags and 
difficulties of any occupation becoming obsolete. 

At first sight this may seem a retrograde step, for it 
would deprive the handicapped of the opportunity to 
learn a skilled trade. But this is not so. With a larger 
and larger proportion of the handicapped finding a place 
in open industry, all these would have a skilled trade 
in industry. Those doing the unskilled work would be 
the few who are employed full-time in the workshops, 
and the real security of these workers is the sheltered 
workshop itself rather than the occupation they 
follow. 


Home Workers 

The schemes for home workers vary greatly, but since 
new scales were agreed to two years ago there has been 
greater uniformity in the system of augmentation. These 
schemes, which are only for full-time employment at 
home, are the only form of sheltered employment open 
to handicapped people living in rural areas or within 
small communities where it is impossible to run a 
workshop. 

The usual way of assessing full-time work in these 
schemes is to prescribe a minimum amount of work 
which must be completed by each worker to qualify 
for augmentation. It was a real advance when this 
system was adopted nationally in preference to the 
method of fixed augmentation, paid irrespective to 
output. Many of the home-worker schemes are not 
anything like so costly as sheltered workshops and they 
are working satisfactorily in country areas. 

The arguments for preferring open industry, wherever 
this is possible, still apply to this group, but undoubtedly 
home-worker schemes will always be needed. Perhaps 
the greatest dangers of these schemes is that augmenta- 
tion may be offered to part-time workers which would 
upset the whole concept of augmentation. By ensuring 
a reasonable minimum output of high-quality goods, this 
difficulty can be avoided. 


Occupational Therapy 
Part-time work comes really into the sphere of occupa- 
tional therapy. Some authorities have set up a domiciliary 


But there is another approach to this subject, . 


occupational-therapy service. The ideal system arranges 
for occupational therapy to be available to as large a 
group as possible, including chronic sick and crippled at 
home, those rehabilitating at home after a long illness 
such as pulmonary tuberculosis, and the aged living in 
their own homes or in hostels. 

Such a service to be successful must have a satisfactory 
outlet for the sale of the goods made. This problem, 
common with all home-made products, is best solved by 
using one central shop to cater for all of them. 

The advantages of an occupational service are great, 
for not only does it help and encourage many who are 
beginning to face the problem of overcoming their dis- 
abilities, but.also it is a useful link with the hospitals. Too 
many patients receive great help from occupational 
therapy while they are patients, but cease to do so on 
discharge. The domiciliary occupational service should 
come into action as soon as the patient leaves hospital. 


Welfare Services 


‘The young crippled adult without a home and in need 
of care and protection is one of the most pitiful objects 
today. There are a few outstanding voluntary homes, 
but, unless a place in one of these can be found, he must 
be put in part-11 accommodation intended for aged 
people. 

If we are to provide a real welfare service for this 
group, we must take over where the special school leaves 
off. The special training colleges, such as St. Loyes at 
Exeter, should be increased, but there should be one 
coérdinated policy for each handicapped person. If 
possible, a decision should be made early in the child’s 
life. What is really needed is the kind of supervisory 
control at present exercised over the handicapped child 
at school. The larger local authorities could provide 
hostels,*run in close association with the special schools, 
and special training colleges. 

However their future is settled, the welfare services 
will continue to play a large part in the lives of most 
handicapped people. At present these services are very 
unevenly distributed. Thus the welfare services for the 
blind have dwarfed -all other welfare provision for the 
handicapped with the possible exception in some areas 
of provisions for the deaf and dumb. Though the need 
to &xtend our welfare services to other groups is nowadays 
recognised, the cost of blind welfare has in fact risen 
since 1948 proportionately far more than the costs of any 
of the new welfare services for the handicapped. In 
Liverpool in 1949, £9397 was spent on the blind, against 
£6419 on the deaf and dumb, the physically handicapped, 
and the epileptic; but in the year ending March 31, 
1955, £25,156 was spent on the blind and £14,641 on 
the deaf and dumb, the physically handicapped, and the 
epileptic—an increase of 168% for the blind compared 
with 128% for the other groups. 

There is also considerable inequality in the standard 
of service available at different periods of the handicapped 
person’s life. For the handicapped school-child, amenities 
are better than they are at any later time. To lavish all 
the special care of a residential special school on him 
and then to provide next to nothing when he leaves 
school is surely to have failed to understand the meaning 
of education. 

What is needed is a steady coérdinated policy from 
school life into adolescent life and on into adult life. 
Many of the severely crippled will not succeed unless 
they have help at every stage, and they will very seldom 
get it unless the same person, administratively, is 
watching over them all the time. My own belief is that 
until the welfare services are everywhere organised by 
the medical officer of health, the provisions for the adult 
handicapped will remain as disjointed and haphazard 
as they are in many parts of the country today. 
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FOOD IN MENTAL HOSPITALS 


D. G. Hartwweton Hawes 


SECRETARY, HOSPITAL CATERING AND DIET COMMITTEE, 
KING EDWARDS HOSPITAL FUND FOR LONDON 


THE tradition that mental patients need only one 
substantial meal in the day, and that most of them 
are oblivious to what they eat or how their food is served, 
dies hard. Because of this belief the kitchens of most 
mental hospitals were designed, equipped, and staffed 
to provide a simple, inexpensive, repetitive diet, planned 
round a two-course hot meal at midday. Reliance on 
patients for much of the kitchen work affected not only 
the standard of cooking but also the type of equipment— 
hence the outsize boiling-pans and banks of steaming- 
ovens that are still to be found in many a mental hospital 
kitchen. 

Today even the most progressive and diet-conscious 
mental-hospital management committee may well be at 
a loss as to how to proceed. Among the obstacles to good 
catering confronting them may be a badly designed, ill- 
equipped kitchen serving 2500 meals at midday ; unsatis- 
factory means of distributing food to the wards, aggra- 
vated by long hauls out of doors to distant villas and the 
absence of lifts in multi-storey blocks; ward or villa 
kitchens that are inadequately equipped and too cramped 
for a proper service of meals; shortage of trained staff 
in the main kitchen, coupled with a decline in the pro- 
portion of patients available for work in the kitchens ; 
and as a final straw, a chronic lack of money for the 
catering department. 


COOKING AND SERVICE 


Since the majority of mental hospitals—31 out of 47 
in the four Metropolitan regions—-have more than 1000 
beds, and since most (if not all) of them prepare the 
main meals for both patients and staff in a central 
kitchen, it follows that very often upwards of 2500 and 
even 3000 midday dinners have to be cooked in the same 
place and at the same time. Now it is generally recog- 
nised that even under favourable conditions, with good 
equipment and competent staff, the maximum number 
of meals which can be cooked in a single kitchen, without 
deterioration in the standard of preparation, palatability, 
and nutritive value, is in the region of 1500. Further- 
more, in a large hospital kitchen there is the added 
complication that the bulk of the meals must be ready for 
distribution simultaneously and at a fixed time. This 
cannot be achieved unless the preparation of some of the 
components of the meal is started long in advance, with 
all the spoiling of the food that this entails. 


DISTRIBUTION 


When the moment for distribution comes, new 
difficulties arise. In many mental hospitals the food 
is loaded into metal containers, which may or may not 
be insulated but which certainly are not pre-heated. 
These containers then have to be transported to the 
wards, which may be in blocks or in villas. Some will 
be a long way from the kitchen, and by the time the 
food has reached the ward half an hour or more may 
have elapsed. In many hospitals the conveyance of the 
containers to the wards is also a problem; they must 
either be pulled on trolleys through the hospital grounds 
to the villas, or man-handled up awkward stairs to 
upper-storey wards. ‘Even where adequate electric 
power is available in the kitchen, the use of pre-heated 
electric trolleys with fitted containers is not necessarily 
an ideal solution, if only because of the large numbers 
involved. The standard trolley of this kind is reckoned 
to carry enough food for 30 persons ; so a hospital with 
2000 patients will need 66 trolleys. The difficulty of 
storing and loading such a fleet of trolleys in one kitchen 
needs no comment. 


SERVICE 


When the food takes a long time to reach the ward, 
it may have to be warmed up, and this means delay, 
extra work, and some loss in food value. In many wards 
patients take their meals in a dining-room or day-room 
which is usually near to the ward or part of it. The 
charge nurse who has to reheat the food for 40-50 
patients, portion it, and serve it on plates cannot be 
blamed if speed is the first consideration. Though many 
patients may be unaffected by the conditions in which 
they eat, there must be many others, especially among the 
voluntary admissions, who are upset by austerity crockery 
and slapdash service. 

The equipment and design of many ward kitchens 
needs bringing up to date, particularly by the provision 
of water-boilers for making hot drinks, double-compart- 
ment sinks, boiling-plates and grills, and, where food is 
kept overnight, refrigerators. The size of this problem 
is shown by a recent estimate that it would need £20,000 
to bring the 42 ward kitchens in one large mental hospital 
up to standard. Replanning these ward kitchens has 
been made more difficult by the fact that no two of them 
have identical dimensions. 


THE FOOD ITSELF 


And what of the meals when they are finally served to 
patients ? Below is a menu for a week in November, 
1954, from a mental hospital in the Metropolitan area, 
with more than 2000 beds. The hospital was built in 
the 20th century, and it has a well-equipped kitchen and 
a progressive management committee; so it is not 
unreasonable to assume that the menu is at least up to the 
average. Nevertheless, the breakfasts and suppers are 
obviously light. The cost per head per week of feeding 
patients and staff was 15s., compared with 26s. for general 
hospitals in the same region. 

In most mental hospitals supper is finished by 6 P.M., 
and for many of the patients it must be a long wait until 


Breakfast Dinner Tea Supper 
Sunday Bacon Roast beef Fruitcake Cheese 
Margarine Cabbage am Pickles 
Tea Potatoes Margarine Cocoa 
Stewed ea 
prunes 
tard 
Monday Eggs Boiled bacon Dessert Scotch broth 
apples 
ea utter beans Syrup 
Bread 


udding Tea 
White sauce 
Tuesday Porridge Meat pie Jam 


Savoury fish 
Marmalade Cauliflower Buns Pie 


Margarine Potatoes Cocoa 
Tea Stewed fruit Tea 
M. Blanc- 
mange 
F. Ice-cream 
Wednesday Bacon Braised Cake Brawn 
Margarine liver Mashed 
Tea Cabbage Margarine potatoes 
Potatoes Tea Cocoa 
Currant roll 
Custard 
Thursday Eggs M. Fried Cheese 
Margarine fish rgarine pie 
Tea Chips Tea 
F. Steamed 
fish 
Stewed apple 
Custard 
Lemon curd 
Friday Smoked fish Roastbeef Fruit Pea soup 
Margarine Cabbage Jam 
Tea Potatoes Margarine 
Rice Tea (villas- 
pudding ice-cream) 
Saturday Porridge Sausages Fish paste Cheese and 
Marmalade Onions Margarine potato pie 
Margarine Potatoes Tea Cocoa 
Tea Suet 
pudding 
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breakfast, on a bowl of Scotch broth or a , plate of pea 
soup. The fact must, however, be faced that any attempt 
to give a more substantial or later supper will run up 
against the problem of staff. Most mental-hospital 
kitchens are worked on a single shift, concentrating on 
the midday meal, and with a minimum number of staff 
preparing breakfasts and suppers. Any improvement in 
either of these meals or any postponement of the supper 
hour must mean the employment of more cooks in 
preparation, and more labour in distribution. 


In the past, mental hospitals have relied on patients’ 
labour for much of the work in the kitchens, but lately 
this source of supply has been steadily contracting, 
mainly because of the growing numbers of voluntary 
patients. At the same time the difficulties of recruiting 
trained kitchen staff are even more acute in mental than 
in other hospitals ; so, even if larger kitchen establish- 
ments were sanctioned, it is very doubtful whether the 
additional places could be filled at the present rates of 
pay and in existing working conditions. 

The difference in the amounts spent per person per week 
on food in mental and general hospitals is shown by the 


following figures for 1953-54 in two of the Metropolitan . 


regions : 
Mental 
(including 
mental-deficiency) 
s. d. s. d. 
Region A 26 9 9 2 
Region B us aa 15 9 24 9 8 0 


How the 9s. is saved may be seen from the following 
analysis, based on figures obtained in recent surveys by 
the Hospital Catering Advisory Service of the King’s 
Fund : 


General Difference 


Average head 


Cwacoa™ 


Milk 
Meat 
Poultry 


£ 


Fish 
Fruit and ‘vegetables ee 
Groceries os 

These figures show a remarkable difference mitten 
the standard of feeding in our mental and general 


hospitals. Admittedly there is a greater proportion of 
really old patients in mental hospitals, whose appetites 
are smaller than the average. On the other hand, most 
of the younger patients are ambulant and many are 
active compared with the great majority of general- 
hospital patients who are confined to bed. 

More money to buy provisions is, however, only half 
what is required. If the other handicaps to a proper 
standard of catering in our mental hospitals are to be 
overcome, a far-reaching programme of decentralisation 
and re-equipment, combined with an expansion and 
upgrading of catering staff, will have to be undertaken. 
Only a detailed survey of all the mental hospitals could 
show how much such a programme would cost; but 
clearly the figure would run into millions, and so long as 
the present ceiling is imposed on the National Health 
Service budget, these millions will not be forthcoming. 
Nevertheless, the need for improvement is so pressing 
that it must be undertaken ; and when the need is great 
enough, the means can always be found. 


WEST GERMAN HEALTH SERVICES 
FROM A GERMAN CORRESPONDENT 


A prRart law lately discussed by the West German 
Parliament regularises the relation of doctors to the 
local social insurance offices (Krankenkassen). This law 
will affect, in the first place, doctors already on the 
insurance offices’ panel—about 32,000 out of a total of 
about 70,000 in Western Germany. Some 12,000 who 
are not on the panel treat private patients only ; and, 


since over 80% of the population are insured, the 
financial position of these doctors is precarious. The 
draft law provides for an increase in the number of 
doctors on the insurance offices’ panel from 1 in 600 to 
1 in 500 patients. The doctors’ remuneration will be 
based both on the amount of work they undertake and 
on the financial position of the insurance office in question. 
Doctors and insurance offices are to set up arbitration 
committees, with a jointly elected chairman, with powers 
to settle disputes. 

The draft law does not touch the problem of reform 
of social insurance ; most doctors regard such reform as 
necessary. Nor does it promise decisive improvement in 
the difficult financial position of doctors already on the 
panel. Under these circumstances, opinion in the pro- 
fession is divided. A small minority think it best for 
doctors, in time, to become Civil Servants. The over- 
whelming majority wishes to preserve the profession’s 
independence. This opinion has been expressed by a 
group of doctors, led by Dr. Schmitt, of Munich, who 
have devised a plan of social-insurance reform. 


CELEBRATION AT HAMMERSMITH 


May 13, 1935, marked the start of a brave experi- 
ment: on that day King George V opened the Post- 
graduate Medical School at Hammersmith L.C.C. 
Hospital, London. There were other instances of links 
between teaching bodies and local-authority hospitals, 
but none so close as this ; and heads were shaken wisely. 

In the event the association proved brilliantly success- 
ful. The hospital, which had been opened in 1905 as 
a poor-law infirmary and workhouse, had in 1930 passed 
to the control of the London County Council, and its 
practice was already of the standard set throughout the 
L.C.C? service ; but the standard rose, as it always does 
when teachers and taught assemble in wards. The school 
attracted a most able staff, and the steady flow of students 
to it, and of notable research from it, attest to its 
continuing vigour. 

This week the hospital has been celebrating its jubilee 
and the school its -twentieth anniversary. On Monday 
these were visited by the Queen, who was received by 
Mr. Iain Macleod, the Minister of Health. 

‘The Queen first visited the office of the Postgraduate 
Medical School, where she saw documents relating to 
the opening of the school by her grandfather in 1935. 
She then inspected the new metabolic unit, which was 
opened this year and is equipped fer all kinds of meta- 
bolic study, particularly those relating to radiation 
hazards. She went to the Medical Research Council’s 
radiotherapeutic research building, opened in 1953, 
where she inspected the linear accelerator and pressed 
a button which set the whole cyclotron unit in operation 
for the first time. She visited a gynecological ward 
and a male surgical ward and proceeded to an exhibition 
illustrating research at the school. 

Among many elegantly displayed demonstrations from the 
department of surgery she saw an artificial heart-lung machine 
for maintaining artificial circulation during cardiac operations, 
and descriptions of work on blood-groups in relation to 
cancer, and on transplantation of animal kidneys. The 
departments of medicine and biophysics displayed a mass 
spectrometer, which has been designed for instantaneous 
simultaneous analysis of respiration gases—the only instru- 
ment of its kind in the country. There was also a working 
model of the heart and circulation constructed for studies 
of the effect of valve lesions on cardiac output. There were 
demonstrations of the investigation of thyroid function by 
radio-iodine, and diagrams concerning work done on crush 
injuries during air-raids, advances in the treatment of 
malignant hypertension, and investigations into the treat- 
ment of chronic bronchitis. The Institute of Obstetrics and 
Gynecology had demonstrations on placental localisation, 
studies of placental blood-flow, resuscitation of the newborn, 
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plasma-volume determinations, and vaginal cytology. There 
was a large number of demonstrations from the department 
of pathology, including apparatus for measuring the total 
amount of radioactivity of a subject, which can be used for 
many purposes, such as the determination of the body content 
and exchange of sodium.. The department of hematology 


showed studies of hereditary anzwmias, and the assay of 


vitamin B,,. The department of bacteriology showed recent 
work on antibacterial drugs, vaccines, and bacterial genetics. 
Lastly the experimental radiopathology research unit had 
a demonstration of autoradiographs and chromatography. 


Finally the Queen visited the nurses’ home, where 
she signed the visitors’ books of the hospital and the 
Postgraduate Medical School. 

On Tuesday the hospital and the demonstrations were 
shown to distinguished visitors, and Wednesday was 
an Open Day. 


The Widdicombe File 


XXV. THE MERRYGOWHIMBLES 
Dear BREWER, 


Lord Penballock has Sonne dysentery. I use the 
present tense with hesitation, because I saw him and his 
shaggy pony (the one as weary and muddy as the other) 
returning from hunting today. As a doctor I take this 
to be evidence of vigorous health, but as a bacteriologist 
I must believe the cultures on my bench. I do not think 
that his headmaster will welcome him until guaranteed 
free from infection; and so, at the risk of seeming 
fussy, we had better see three negative fecal speci- 
mens before his return to Keate’s Grove. I doubt 
if the hardy splinter will object to the strict rules of 
quarantine. 

I know something of the origin of his infection because 
I was waylaid by his mother. Her impudent curiosity 
would be an asset to any epidemiologist. Beyond reason- 
able doubt the Honourable Anna has had the same com- 
plaint but has now returned to St. Ethelberta’s. Her 
ladyship went so far as to allow that she herself had had a 
touch of the merrygowhimbles which she attributed to 
a Lithuanian recipe clipped from the newspaper. Old 
Nanny admitted nothing—but nannies never do. That, 
as you know, is all the household except for the daily, 
Mrs. Gush. Now my agents tell me that during the past 
fortnight the whole village has been troubled by a varying 
degree of looseness of the bowels. Apples, beer, and the 
new baker share popular blame, but the one specimen of 
feces which reached the laboratory grew Shigella sonnei. 
I would have liked to confirm this by other specimens 
but know well enough that the calls of nature must 
be outrageous before we Widdicombians admit our 
frailty. 


Sonne dysentery has not had the attention which it 
deserves. Without a pennyworth of evidence I suspect 
that it isa newcomer. The bacillary dysentery which we 
heard of as students was an exotic disease limited in this 
country to the insane and those who lived in sordid squalor. 
This mild but very infectious diarrhoea which lays whole 
regiments low in an afternoon and spares neither dukes 
nor dustmen was not in the curriculum. It seems to have 
crept among us between the wars. The first examples 
were a matter for excitement and much epidemiological 
activity. Now we are resigned to the nuisance which it 
causes without knowing much more than we did. It 
waxes and wanes for no clear cause. It has been popular 
to attribute its prevalence to an increase in communal 
feeding : so popular that what was an intelligent guess is 
now accepted as proven fact. 1 doubt if this is all the 
story. Soldiers, sailors, schoolboys, and convicts have 


eaten at a common board for years ; were these stricken 
by Sonne dysentery when the free-living world escaped ? 
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It is too late to guess whence it came. It seems pretty 
universal today and in warmer climates cannot be 
distinguished (except by the bacteriologist) from milder 
infections caused by other dysentery bacilli. Nevertheless 
I suspect that there is some essential difference. Perhaps 
Shig. sonnei survives our inclement climate more easily 
or depends less upon flies for its transport, or the infectious 
dose is smaller—or something else. I wonder if it is a 
disease which has yet to establish a steady symbiosis with 
the English ? 


I am expecting signals of distress from Miss Buxom at 
St. Ethelberta’s. Since the venerable Cobbleigh burst out 
laughing when she proposed to close the school because 
three girls had threadworms, she, turns to me for the 
advice which she seldom takes. To her, as to many of 
her kind, mens sana is less than nothing compared with 
corpus sanum. If, as I expect, Anna passes on her 
infection, the three Rs will give way to black draughts, 
sulphur candles, and probably lysol baths. When I 
have said my piece on Sonne dysentery she will be 
looking for another hygienic oracle. 


Most of what I know of this disease I learned during 
the war from a battalion of our own Royal Dartmoor 
Pioneers. One morning about twenty men reported sick 
with diarrhea. As soon as the doctor left the M.1. room, 
twice that number sneaked in to beg a dose for the 
same complaint. When I arrived two hours later 
there was still a sizable queue outside the latrines. 
Clearly the daily sick return was not much use to an 
epidemiologist. 

In those days I believed beyond doubt that an out- 
break of any intestinal infection arose from a single source 
via food or drink. (These North Devon men like Budd 
are not such boobies as we think.) Since dysentery is 
primarily a human disease, this source must be an 
unsuspected carrier. Since the explosive character of the 
outbreak indicated a common article of diet and since the 
water was chlorinated almost to the point of emitting 
green fumes, the carrier must be among the cooks. I 
found him without trouble—all seven of them, of whom 
two had exuberant diarrhea. If any one of the seven 
was the single fons et origo of the trouble I did not and 
do not know how to distinguish him from his equally 
infectious fellows. 

The Pioneers taught me two other things. Every day 
during the preceding week one or two men had reported 
sick with diarrhea. This was no reason for alarm and 
no feces were examined, but I discovered that not one 
of these had suffered on the fatal day. In the week which 
followed there were but two more infections and one of 
these in a man who had been absent on that day. Even 
in the pride of my youth I did not attribute this miracle 
to the hints on kitchen hygiene which I gave to 
those pestiferous cooks. Since then I have seen a 
good many epidemics of Sonne dysentery in closed com- 
munities, and experience has on the whole confirmed 
the tentative guesses which I made in the camp at 
Ballywillwill. 

I believe that for every adult sick enough to seek 
medical aid there will be two more with less severe 
diarrhea and perhaps four who excrete Shig. sonnet 
without evidence of infection. They may do this for three 
days or three weeks: some children seem to extend the 
period to three months. The carrier of Sonne dysentery 
(in the sense in which the word is used of an enteric 
carrier) May or may not exist, but how he may be 
distinguished from one who has suffered a recent overt or 
hidden infection I do not know. Such slight evidence as 
I have suggests that infection is introduced most often 
by such a convalescent. Within the community infection 
spreads slowly at first, but how I do not know. Since 
toilet-paper is flimsy stuff and Bacterium coli may be 
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found on the fingers of many ef us, it may be that the 
ordinary contacts of social life are enough to diffuse 
the infection. Shig. sonnei has been found in the dust 
under a sufferer’s bed and an airborne spread is not 
inconceivable. (I once looked at hundreds of throat- 
swabs with this in mind but without success.) On a 
R.A.F. station I watched the infection spread in a matter 
of weeks from dispersed site to dispersed site without any 
explosive demonstration of its presence. 


If symptomless infections are only half as common as 
I suspect, the infection will be widespread before it is 
noticed. The climax is reached when one or more of 
those who cook or serve the food is infected. The sick- 
return registers a dramatic—and deceptive—bound. The 
advice of the hygienist is sought, and, whatever it may 
be, it is an immediate success. So too, I think, is passive 
inactivity. There are no more infections because there 
are no more susceptible subjects at risk. How absolute 
and how persistent is the immunity following infection 


I do not know. After I bad had the disease I tried to‘ 


infect myself for several months without result: I was 
probably fortunate or I would have been court-martialled 
for a self-inflicted injury. Not long ago I saw two 
epidemics within a twelvemonth in’a home for little 
imbeciles whose habits made it certain that all the 
inmates were exposed to infection. In the first all the 
children had diarrhea except one newcomer who may 
have introduced the infection. In the second symptoms 
of infection were limited to those children who had 
arrived since the first epidemic. Perhaps this was 
chance, perhaps not. 


I would not have you apply these surmises to all 
epidemics of Sonne dysentery without qualification. 
Diarrheea in an infant is an inescapable fact, and I believe 
that the proportion of symptomless infections among 
them is smaller. When the disease is epidemic among the 
population at iarge it is not easy to trace its spread. It 
is, on the whole, true that each family behaves as a closed 
community—i.e., if one member shows symptoms most 
of the others will be found to harbour the infection. On 
top of this the pattern of the epidemic may be altered by 
communal feeding, and, even in this tidy island, by 
infected water-supplies. Three hundred employees 
infected in one canteen catch the attention better than 
the same number in a hundred separate homes. 


What shall I tell Miss Buxom ? Experience has taught 
me that the orthodox measures which we call hygiene are 
time and disinfectant wasted. Today or tomorrow it 
might be possible to detect all those so far infected and 
immure them. Apart from a distaste for the labour and 
expense of examining a hundred and fifty fecal specimens 
on one day I have not found this plan successful. I 
cannot detect Shig. sonnei in less than eighteen hours ; 
who knows whither it may have spread in this time ? 
Besides I am the first to admit that my methods may mias 
one or two. Since I know the nature of the infection I 
see no point in culturing any feces at all at this stage. 
I shall not advise closing the school. Apart from the 
expense, parents may reasonably object to a course 
which spreads the infection to brothers and sisters at 
home. Prophylactic doses of sulpha drugs have not 
worked in my hands, nor, I think, in anyone else’s. I 
would not care to dispense chloramphenicol widely and 
blindly. 


I shall advise Miss B. to watch and pray—and to see 
that no person with frank diarrhea cooks or serves the 
food. My guess is that there will be the least interference 
with the normal working of the school if all the suscep- 
tibles catch the disease as quickly as possible. If I 
were logical I would omit the last part of my advice 
but I know the difference between courage and 
foolhardiness. 


My part will come in four weeks’ time. Then I 
shall wish to examine the feces of the whole 
community at leisure and to smite those Shigelle 
which linger. 

A hundred homes, and I do not know how many other 
academies, will have reason to thank me if I succeed. 
The girls have to produce a certificate of health when 
they return to school. Parents have an equal right to 
such a guarantee. 


The telephone is ringing. I wish Miss Buxom did not 
frighten me so. 
Yours sincerely, 


Harry Hawke. 


Medicine and the Law 


Supervision in Children’s Ward 
A Girt of 9, who was an inpatient in a children’s ward, 


-was a walking patient and had her meals with other such 


children in a playroom. It was a rule that they should 
remain seated until the end of the meal. On Aug. 13, 
1952, after the female orderly had left the children with 
their first course and gone to fetch the pudding, the girl 
left the playroom, ran through the ward, and suffered 
severe injuries when she pushed her arm through the 
lowest glass panel of a swing door in the ward. The girl 
said that after the orderly left the room, a boy had chased 
her with a dead mouse, and she ran out of the playroom 
into the ward and pushed open the first pair of swing 
doors. She had looked round when about to open the 
second swing door and pushed her hand through the glass. 
The boy’s story was quite different : he said that the girl 
in disobedience of the orderly had run out of the play- 
room into the ward, and swinging on the doors she had 
tripped over the stud used to fasten the doors back and 
put her hand through the glass. 


In an action in the Queen’s Bench Division for negli- 
gence against the- hospital management committee, 


‘Mr. Justice Streatfield, giving judgment on May 26, said 


that he was satisfied that these swing doors were normally 
kept open. He did not think that the little girl was an 
untruthful child, but children were inclined to be imagin- 
ative, especially if there were a stratum of truth in the 
story, and there had been mice in the ward. He was 
bound to conclude that the accident had not occurred 
because the girl was being chased with a mouse, but 
because she had disobeyed the rules. Considering the 
duty of a hospital in supervising the children in the 
children’s ward, his Lordship said that he was not pre- 
pared to measure that duty by any more severe standard 
than that of a schoolmaster—namely, that of an ordinary 
prudent parent. Although he did not think that this 
was a case where the burden of proof was on the hospital 
to show that they were not negligent, he would, in order 
to give the girl the benefit of the law, consider the position 
as if the hospital did have that burden. Lord Justice 
Denning, in the case relating to an overturned inhaler, 
had said that with all the skill and care that could 
reasonably be expected, accidents and misadventures 
did occur. 


b 

Mr. Justice Streatfield thought that the hospital had 
provided adequate supervision in having the orderly to 
go to and fro, and it was unthinkable that anyone should 
have to be there watching during her absences. If, 
contrary to his view, it was necessary for the hospital 
to discharge the burden of proof, they had given an 
adequate explanation on which he would have held that 
they had sufficiently discharged it. The action was 
dismissed. 
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British Medical Association 


THE association held its annual representative meeting 
in London from June 1 to 4, under the chairmanship of 
Dr. I. D. Grant (Glasgow). The annual meeting of the 
B.M.A. is in Toronto this year, from June 20 to 24. 


The chairman of council, Dr. E. A. Greae (London), 
in a summary of the association’s activities, announced 
that a number of fresh claims had been made by the 
staff side of the Whitley Council for new salary scales 
for hospital medical officers. It was regrettable that the 
new’ salary claim made on behalf of senior hospital 
medical officers had not found immediate acceptance. 
In the public-health field the most disapointing feature 
of the recent award of the Industrial Court was the 
apparent acceptance of the contention that the remunera- 
tion of public-health medical officers should be related, 
not to that of other branches of the medical profession, 
but to that of other professional officers émployed by 
local authorities. 


Dr. Gregg also announced that the invitation sent to 
Russia last August had been accepted, and the B.M.A. 
hoped shortly to entertain six distinguished Soviet 
doctors. 


The early business of the meeting included the election 
as vice-presidents of Dr. A. W. 8S. Sicuer, of South 
Africa, and Dr. P. T. O’FarRetL, of Eire; and Dr. 
ALEXANDER H. Hatt, of Hove, was named president- 
elect for 1956-57. This will be the first time since 1939-40 
that a general practitioner has been president of the 
B.M.A. 

GENERAL PRACTICE 


The meeting quickly got down to considering conditions 
of service and remuneration. Dr. A. TatsBort ROGERS 
(Bromley), chairman of the General Medical Services 
Committee, said that the findings of the Willink Com- 
mittee would have considerable repercussions on the 
future of general practice. ‘‘ We have been worried for 
some time at the rather unplanned way medical schools 
have been accepting students up to their full quota,” 
he added. Dr. Rogers welcomed the precedent created 
over the inspection of doctors’ surgeries, whereby the 
investigation was carried out by doctors; and he was 
able to announce that the Government had now agreed 
to raise the rate of payment to principals for trainee 
assistants by £75 a year. 


A series of motions asked for higher remuneration 
for general practitioners in view of the rising cost of 
living. That from North Glamorgan and Brecknock, 
which called for an approach to the Minister, was selected 
for discussion. In moving it, Dr. A. CoLEmMAN declared 
that the betterment factor should go up as the cost of 
living went up; he was dissatisfied with a variable 
central pool. Dr. H. H. GoopMaAn (Newcastle upon Tyne) 
said that doctors could not, as in the past, pass on their 
increased costs to the ‘‘ consumer.’’ The working classes 
were always asking for higher wages and getting them. 
In the North it was common for the young general 
practitioner to be receiving less than a miner. This, too, 
was a question also of differentials. There was a danger 
that what was happening on the Continent would 
happen in this country—the abolition of the middle 
classes. Dr. A. V. (Wolverhampton), however, 
pleaded : ‘‘ Do not let us approach this from the trade- 
union angle”? ; while Dr.S. Wanp (Birmingham) pointed 
out that it was not Government policy to attach the 
higher income levels to the cost of living, and he warned 
that the time was not appropriate for negotiations. 
The motion was lost. 


The Southampton division was concerned about 
group practice, because, Dr. R. M. WARREN explained, 


they felt there was a risk of the State acquiring group- 
practice premises as a step to a full-time service. 
Encouragement of group practices might result in a 
rota system, with harm to the doctor-patient relation- 
ship. Dr. Tarsor RoGerRs was reassuring, and 
Southampton’s motion was lost. 


DRUGS FOR PRIVATE PATIENTS 


On the subject of drugs for private patients, opposing 
views were heard from members of the Cohen Committee. 
Dr. F. P. Boots (Mid-Cheshire) felt that drugs and 
appliances should be supplied under the National Health 
Service to private patients as a right and not as a con- 
cession. Dr. C. W. WALKER (Cambridge), a member of 
the Cohen Committee, drew cries of protest when he 
declared that this system would be liable to abuse, with 
debasement of State practice in order to induce more to 
become private patients. Dr. ENmip HuGues (Denbigh and 
Flint West) said that she was an aggressive member of 
the minority on the Cohen Committee who protested at 
this ‘‘ violent injustice.’’ The assertion in the committee’s 
report that doctors in private practice would be unwilling 
to accept safeguards on prescribing was vigorously 
challenged. Dr. W. Woo Ley (Bristol) said that a ques- 
tionary had been sent to 253 Bristol doctors. Of the 240 
who replied, the only 3 who were unwilling to accept 
such control were doctors who favoured a whole-time 
salaried service ; all 10 doctors who were wholly engaged 
in private practice agreed to such a condition. Dr. R. 
Hate-WuitE (Marylebone) confirmed from his own 
observations that doctors in London were willing to 
accept control. 


Dr. Tactsot RoGers said that it was the wish and 
intention of the council to follow up the question of free 
drugs for private patients. The meeting, on the suggestion 
of the Guildford division, passed resolutions regretting 
that no minority report in favour of the supply of drugs 
for private patients was issued by the Cohen Committee 
and calling on the council to find out how many private 
practitioners concerned would be prepared to accept 
suitable safeguards. 


ECONOMY IN PRESCRIBING 


Another lively subject was excessive prescribing and 
its penalties. Dr. Frank Gray (London) asked the 
meeting to reject a motion by East Kent which asked that 
an executive council should send a circular to general 
practitioners when it became aware that a new prepara- 
tion which was being prescribed did not appear to be 
a drug forming part of the pharmaceutical services, 
no practitioner to be surcharged until this notice had 
been circulated. Dr. Gray said that this was asking a lay 
body to tell the doctor, and the motion was lost. 


Dr. G. P. Henry (Glasgow) declared that not only the 
doctors but a good many of the more intelligent patients 
were concerned about the matter of penalties for excessive 
prescribing. The doctor was not entitled to prescribe 
what he thought his patient needed. He was entitled 
to prescribe only subject to what some committee or 
other thought was an excessive drain on funds. The 
penalty in one case was £300. Why were men who were 
fined such large sums not given the option of imprison- 
ment? Dr. D: F. Hurcurnson (London), however, 
said that it was not a fine at all. A doctor was entitled 
to prescribe any drug, the only caveat being that if he 
was called to account for his prescribing he had to justify 
it to the local medical committee—the elected repre- 
sentatives of the practitioner and his colleagues. No 
alternative machinery had been suggested. 


Dr. G. D. THompson (Lancaster), who had heard cases as 
a member of a committee, said that some were astounding. 
One doctor admitted that if a patient came in and asked 
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for anything, he got it. Another was prescribing at a 
rate £300 a month in excess of his colleagues—£4800 
a year. 


OBSTETRIC BEDS 


The meeting agreed that every general practitioner 
who desired it should have access to maternity beds. 
Dr. H. N. Rose (Stratford), who moved the motion, 
said that contact with hospital was necessary if the 
standard of domiciliary midwifery was to be kept up. 
Dr. L. CrRawrorp (St. Helens) and Dr. R. M. S. 
McConaGHEyY (Torquay) described examples of successful 
arrangements of this kind. 


TRAINEE ASSISTANTS 


The trainee-assistant scheme came under its customary 
annual fire. Dr. H. F. Hiscocxs (South-East Essex) 
pointed to advertisements in the British Medical Journal : 
‘“ Required urgently, trainee assistant.” But Dr. J. A. 


Brown (Birmingham), though he admitted that there had’ 


been failures, declared this was no reason to condemn 
the scheme as a whole. The meeting thought the same, 
and rejected a motion calling for the abolition of the 
scheme as “ unnecessary and extravagant.” 


ASSISTANTS IN GENERAL PRACTICE 


Considering the report of the subcommittee on 
assistants in general practice, the meeting agreed that 
an assistant should enter into a written legal agreement 
when accepting a post, either with or without a view 
to partnership. The subcommittee also recommended 
that local executive councils should, in consultation with 
local medical committees, periodically review all cases in 
which consent had been given to the employment of an 
assistant. Dr. A. V. Russet (Wolverhampton) thought 
that a legal agreement was all that was necessary, but 
Dr. WAND pointed out that the future of the profession 
was in the hands of these men—‘ their attitude to the 
National Health Service and to a State salaried service 
(this is very important) may be coloured by their 
experience in their first years as assistants.’ The 
recommendation was carried. Another proposal was 
that a principal implementing a “ view ”’ should have the 
right to claim retrospective payment on the basis of 
notional lists for a period up to a maximum of one 
year; but this was less favourably received. Dr. Joan 
CHAPPELL (North Middlesex) said that partnership, like 
marriage, should be entered into on the principle of 
mutual regard, not of financial gain. The meeting 
preferred romance and rejected the recommendation. 


DISCIPLINARY MACHINERY 


Dr. B. Hirsu (Manchester) declared that the doctor’s 
reputation should not be at the mercy of every Tom, 
Dick, and Harry who lodged a complaint against him. 
Dr. H. Guy Darn (Birmingham), however, replied that 
the disciplinary machinery in the National Health 
Service was as much protective as administrative. 
“An improved variety ’’ of the regulations was on the 
point of being put into operation. 


RECLASSIFICATION OF CLOSED AREAS 


The South-West Wales division was concerned about 
the reclassification of closed areas. Dr. M. J. EVANS said 
that South-West Wales had been closed for four or five 
years and there had been no change in the conditions, 
yet recently it had been declared an intermediate area. 
Dr. W. E. Dornan (Sheffield), chairman of the Medical 
Practices Committee, said that the power to declare an 
area closed was given by a reluctant Parliament and an 
even more reluctant Representative Body to see that 
the best use was made of general-practitioner man-power. 
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It was never given for the purpose of protecting the 
interests of established practitioners. Many areas 
under-doctored in 1948 had had an increase of 20% in the 
numbers of principals, and one area, near South-West 
Wales, had had an increase of 300%, so that the relative 
position of South-West Wales had altered. 


OBSTETRIC LIST 


In the discussion of this recurrent theme, Dr. J. C. 
ARTHUR (Gateshead) said that obstetrics and gynecology 
was a major subject in the medical curriculum, like 
medicine and surgery, and a doctor should be as free to 
practise the former as he was the latter. Dr. L. H. 
Boots (Hastings) took the view that with the ordinary 
qualifying degree a practitioner was not experienced 
enough for the emergencies of midwifery. The chairman, 
Dr. GRANT, remarked that the present policy of the 
association was that any practitioner should be entitled, 
without question, to have his name on the obstetric list, 
and Dr. J. 8. M. Orp (Glasgow) reminded the meeting 
that this was the position in Scotland. 


PAYMENT OF COMPENSATION 


Dr. J. W. McCartuy (Hendon) asked the Representa- 
tive Body to reaffirm its earlier decision that com- 
pensation for practices should be paid forthwith. Dr. 
D. L. S. Jounston (Halifax) declared that it was the 
doctors’ money, and the Government was getting it at a 
cheap rate of interest. The motion was carried ; and the 
meeting also asked that the rate of interest should be 
raised to an adequate level, that doctors wishing to incur 
capital expenditure on new or improved surgery premises 
should be able to obtain an advance payment, and that a 
practitioner taking another into partnership should also 
receive a payment. 


OCCUPATIONAL HEALTH 


Approval was given to new rates of remuneration for 
industrial medical officers, which Dr. J. A. L. VAUGHAN 
Jones, chairman of the occupational-health committee, 
described as a considerable increase over the former scale 
and bearing comparison with those in other grades. 
He hoped that ultimately the Government would 
implement the Gowers report. 


MEDICAL ETHICS 


Dr. Rosert Forses (Hendon), chairman of the 
central ethical committee, believed there was some 
danger that the ethical standards of the profession might 
be lowered. He divided doctors into three kinds: those 
who were always above suspicion in their relationships 
with other practitioners because that came naturally to 
them; those who wavered; and the black sheep who 
needed herding to keep them in the fold. Ethics would 
avail us nothing, he added, unless they were directed to 
the benefit of our patients. 

The meeting carried a motion from South Essex 
urging that, wherever practicable, exchange of medical 
details concerning patients should take place only between 
doctors, and deploring the increasing tendency to 
exchange confidential medical details direct with lay 
persons. Dr. R. D. Mitrorp, moving this motion, said 
that in the early days a general practitioner made arrange- 
ments direct with a consultant ; with the increasing use 
of clerical staff in hospital, the position had altered 
considerably. He also had misgivings in relation to 
insurance. 

In the matter of the utterances of doctors in the press 
and on radio and television, Dr. C. P. WaLLAcE (Guild- 
ford) suggested that it was unwise to accustom the public 
to receiving medical advice from anonymous sources, and 
it was a serious infringement of the freedom of professional 
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men. ‘“ It is important that we have the opportunity of 
declaring our views on medical matters, subject to the 
ethical code.” Dr. F. A. Betam (Guildford) pointed out 
that articles in Family Doctor were signed. The public 
were entitled to the best, and doctors specially qualified 
were recognised as experts. Dr. ForBeEs said that a special 
committee had been set up to go into this matter. 


PUBLIC-HEALTH SERVICES AWARD 


Dr. J. B. Tittgy, chairman of the public-health 
committee, declared that the award of the Industrial 
Court, referred to by Dr. Gregg in his opening remarks, 
was of the gravest concern to the whole profession and 
to the whole of the public-health service. In this he was 
reinforced by Dr. Darn, who asked how there could be a 
preventive service if its condition were so bad that 
doctors would not enter it. Most schools had stopped 
running D.P.H. courses. The public-health doctors had 
been “‘ left behind,” to the great danger of the public. 
The meeting unanimously endorsed a motion from 
Gateshead that, in view of the dangers caused by the 
low levels of remuneration in the salaried medical 
services of the State and local authorities, steps should 
be taken urgently by the association to bring the 
remuneration to a level comparable to that of the rest 
of the profession in hospital and general practice. 


DANGERS OF DIESEL OIL 


Dr. J. O. M. Regs (Guildford) asked the council to 
draw the attention of transport authorities to the possible 
dangers of fumes from diesel engines. It would, he said, 
be a pity if London Transport’s plan to replace the largest 
trolley-bus fleet in the world by diesel-engined vehicles 
went too far without the authority being warned that 
this might not be in the interests of the public. Dr. 
BevaM said Dr. H. B. Howell of Bristol had attributed 
the incidence of carcinoma of the lung in sailors in engine- 
rooms during the late war to diesel fumes, and he had 
found carcinogenic deposits on the windscreen of his car 
in Bristol, a city which had a diesel transport fleet. Dr. 
A. B. Kerrie (East Somerset) felt that, in view of the 
large number of vested interests concerned, only a body 
like the B.M.A. could be effective. The resolution was 
carried. 


ARBITRATION MACHINERY 


Dr. GreGG@ warned representatives that the question 
of arbitration machinery was not as simple as some 
imagined. There must be fair arbitration, in which the 
association could have faith. He repeated the council’s 
words: ‘‘ After careful consideration of the whole 
position, the council is of opinion that the profession 
would be well advised to rely, for the present, on ad-hoc 
arbitration arrangements when disputes occur.’ Dr. 
J. L. McCattum (Westminster and Holborn) asked the 
council to examine the possibility of getting some form 
of arbitration for the profession alone, and to this the 
meeting agreed. 


CRASH HELMETS 


There was sharp criticism of the Government’s action 
in refusing to exclude crash helmets from purchase-tax. 
Dr. J. M. C. Girt (Aberdeen and Kincardine) was 
sceptical of the effectiveness of propaganda, but his 
suggestion for compulsion did not meet with approval. 
The meeting, however, agreed with Greenwich and 
Deptford, and urged that all forms of protective clothing, 
including crash helmets, should be free of purchase-tax. 


Mr. A. LAWRENCE ABEL (Marylebone) told of the 
delegation which went to the Board of Customs and 
Excise in January. The delegation pointed out that each 
year 1300 young men and women died on the roads of 


Britain and 18,000 were seriously injured ; and a large 
number of these deaths and injuries would have been 
avoided if crash helmets had been compulsory.. The 
Customs and Excise officials told the delegation that no 
words of English could be conceived which could include 
crash helmets in the exemption from purchase-tax of 
protective helmets worn by miners and quarrymen. 
‘** So we offered to send them a junior 16-year-old clerk,” 
Mr. Abel added, as he opened fire on the authorities. 
The tax people were getting 10s. to 15s. on each helmet ; 
it was impossible to assess the value of the young lives 
lost, but the cost of the injuries was £4'/, million—enough 
to run a hospital service in any one region. There had 
been six months’ delay since the delegation’s visit, and 
nothing had been done, while hundreds of people had 
died on the roads. If there was nd improvement when 
purchase-tax was taken off, then let there be compulsion 
for wearing crash helmets. 


CONSULTANTS AND SPECIALISTS 


Mr. J. R. Nicnorson-LaILey deputised for Dr. 
Rowland Hill, chairman of the Central Consultants and 
Specialists Committee, who was prevented by illness from 
attending the meeting. Mr. Nicholson-Lailey admitted 
that the administration of the Joint Consultants and 
Specialists Committee might seem tedious, but warned 
that it would be a mistake to force a divorce between 
the Central Consultants and Specialists Committee of the 
B.M.A. and the Colleges. Nothing should be done which 
would enable the Government to negotiate separately or 
cause the consultants and specialists to set up their own 
organisation. 


Dr. R. P. Liston (Tunbridge Wells) did not want the 
B.M.A. to come to the hopeless position of the T.U.C. 
in dealing with autonomous bodies; and Dr. J. A. 
PripHamM (Dorset) said that when the colleges came 
down from their academic groves to the dusty arena 
they had not the same experience as the B.M.A. It was 
agreed that the council should review the relationship 
of the Central Consultants and Specialists Committee to 
the joint committee. The council was also instructed to 
consider the desirability of withdrawing from committee 
B of the Whitley Medical Council, ‘‘ in view of the fact 
that this negotiating machinery is not working 
satisfactorily.” 

THE BAN ON HEROIN 


Many speakers thought poorly of the ban on heroin, 
both for its effect and the way it was imposed. Dr. 
J. W. Taytor (Aberdeen and Kincardine) declared : 
‘* We are being denied the use of a most valuable drug 
for which there is no substitute. We feel there was not 
enough consultation with the general practitioners who 
are the greatest users of heroin.’’ Dr. GrEeGG said that 
the picture of heroin addiction presented to the standing 
medical advisory committee of the Central Health Services 
Council was so dreadful that the sacrifice Britain would 
make in not using heroin seemed small in comparison, 
but he emphasised that he was not a member of the 
committee as a representative of the B.M.A. It was most 
regrettable that the B.M.A. was not consulted and so 
had no opportunity of circularising divisions to sound 
their opinion. 


Dr. J. S. Happs. (Winchester) asked: ‘‘ What of the 
other drugs of addiction ? Where will the guillotine fall 
next?’’ Dr. R. Hate-WuitTEe (Marylebone) noted that 
in spite of the ban in other countries addiction there was 
increasing. Dr. JoHN NosBie (Blyth, Morpeth) remarked 
that the Government was giving pethidine to midwives 
and morphine to miners—and withholding heroin from 
doctors. Dr. G. E. MoLtoney (Oxford) wanted to know 
whether, because there were whisky addicts, whisky 
manufacture was to. be banned? (Cries of ‘ No.’’) 
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And should the export of whisky be prohibited ? 
Yes.’’) 

Dr. A. J. Macteop (Outer Isles), however, appealed 
to the profession to do without heroin in the interests 
of the world, and Dr. J. G. M. Hamiitron (Edinburgh) 
said : ‘‘ We must regard ourselves as a responsible body— 
responsible not only to our patients and ourselves, but 
responsible internationally.”” Dr. Wanp, deprecating 
parochial remarks, said the question was whether a few 
sufferers should be allowed a little extra suffering to try 
to solve a grave international problem. 


The meeting passed a resolution protesting against, 
and asking for a reversal of, the ban on the manufacture 
and use (but not the export) of heroin. The resolution 
also pointed out that in the absence of consultation with 
the B.M.A. the Government could not claim to have 
consulted the medical profession. 


HOSPITAL MEDICAL STAFF 


Mr. NicHoLson-Lamey announced that a claim had 
been made to restore the relative financial position of 
S$.H.M.O.8, 
Rutland) said that consultants were overworked and 
registrars and s.H.M.O.s were doing the work of con- 
sultants. This could be overcome by increasing the 
consultant staff, which would also give incentive to 
hospital work. Introducing a ‘motion from Dorset, 
Dr. PripHam declared that house-officers were living 
near the. poverty lme. Dr. ANNIS GILLIE (Paddington) 
spoke for married women doctors, saying that they would 
like regular part-time hospital work, which should not 
be of a ‘‘ dead-end ”’ type. 


HOSPITAL ADMINISTR..11ON 


Criticising the Bradbeer report on (le internal adminis- 
tration of hospitals, Dr. V. Cot10\ CoRNWALL (Liver- 
pool) saw in it interference from the lay secretary. 
Dr. L. A. Grppons (Reigate) said doctors were to be made 
the scapegoat of anything which went wrong in the 
hospital. Thousands of pounds were spent to convert a 
mansion into offices for little empire-builders, while 
doctors were told to economise in dressings. Dr. A. 
SKENE (Liverpool), referring to the Bradbeer recom- 
mendation for equal tripartite administration—medical, 
nursing, and lay—observed: ‘‘ The three members are 
equal partners, but the group secretary is twice as 
equal.”’ 


The meeting agreed with Liverpool that everything 
concerning the patient must be of importance to the 
clinician in charge and that, therefore, lay and ancillary 
services must be subordinate to the medical, so that equal 
tripartite administration was not in the interest of the 
patient. Under no circumstances should the medical 
and nursing personnel be under the control of lay 
administrators. 


STUDY LEAVE 


Dr. D. S. Greie (Stirling) asked the Ministry and the 
Department of Health for Scotland to reinforce their 
instructions to regional hospital boards to make study 
leave available to hospital officers. Boards should be 
stimulated to provide locums where necessary: one 
Ayrshire registrar had been waiting two years for study 
leave simply because he could not be spared. 


POLICY REAFFIRMED 


On the last day of the meeting, the Representative Body 
reaffirmed its policy on two points: by again expressing 
its strong opposition to a full-time State salaried service ; 
and by stating that the Spens reports should still remain 
the basis in all negotiations on remuneration of doctors 
in every branch of the National Health Service. 


Dr. E. W. Goopwrn (Leicestershire and 


PREREGISTRATION POSTS 


Dr. ALicE GitBy (Westminster and Holborn) said that 
doctors in their preregistration year were getting a new 
‘** slant ’’ on the aphorism of Hippocrates: ‘‘ Art is long ; 
Time is short; Judgment difficult; Opportunities 
fleeting.” They complained that there were not enough 
preregistration posts in the larger hospitals; they did 
not want to go away to the smaller ones, for that 
prejudiced their chances later. As it was difficult to 
dovetail posts, they might be faced with at least 
several weeks’ unemployment. Whitley committee B 
had not been able to find a means of giving them reason- 
able holidays. The meeting asked the council to examine 
the situation and, in view of the urgency, to take 
immediate action in the light of their findings. Mr. D. 8. 
Pracy (Nuneaton and Tamworth) said that at present 
many listed preregistration posts were not suitable 
because there was insufficient supervision of the pre- 
registration houseman by senior residents. 


POLITICS AND THE HEALTH SERVICE 


The meeting declared that it was undesirable and 
detrimental to the interests of the health of the nation 
for the health service to be a means of gaining political 
capital, and that the service should be removed from the 
political arena. The motion was supported in two speeches 
which were not quite without political bias. Dr. J. B. W. 
Rowe (Harrow) pointed out that at the last election one 
party had promised to abolish all charges and make a 
so-called free service, whilst the other had said it would 
build more hospitals. It would be better to establish the 
service on a sound economic basis and administer it on 
non-political lines. The present political interest, he 
thought, was bad for mental health, tending to make 
peoplé introspective and neurotic. Dr. B. Hirsx# 
(Manchester) spoke of the ‘‘ fanfare of nauseating bally- 
hoo with which the service was introduced.” 


TREASURER’S BADGE 


Mr. A. M. A. Moore, who retired as treasurer of the 
B.M.A. in 1954, presented a Treasurer’s Badge to the 
association, and invested his successor, Mr. L. DouGaL 
CALLANDER. 


Public Health 


Salaries in the Public-health Service 


ComMITtrEE C of the Medical Whitley Council has 
accepted the Industrial’s Court’s award on salaries of 
doctors in the public-health service,| and has recom- 
mended all local authorities to put this into effect as 
from Jan. 1, 1955. The committee has issued a circular * 
containing detailed recommendations on salaries from 
that date. 


Tuberculosis in Eire 


The report * of the Department of Health for Eire 
for 1953-54 includes figures emphasising the remarkable 
change in the tuberculosis situation in Eire in the past 
few years. The number of patients at ge treatment 
has steadily increased, while the number of new cases 
coming under notice has decreased. The death-rate has 
fallen steeply. 


. No. of new Death-rate 

Year No. ph ~ gna cases under Deaths per 100,000 

re notice population 
1949 25,950 7552 2712 91 
1950 27,959 6796 2380 80 
1951 30,558 6685 2162 73 
1952 33,839 6795 1579 54 
1953 6 6602 1190 40 


1. se Court award no. 2565. See Lancet, May 7, 1955, 

2. M.D.C. circular no. 24. 

3. To be purchased from the Government Publications Sale Office, 
G.P.O, Arcade, Dublin. Pp. 80. 3s. 6d. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


Wir the railway strike the steel and coal may not be 
getting through, but the workers are. And in London 
that is astonishing. Leaving my home a dozen miles to 
the South I enter a line of traffic pelting along until 
half a mile short of the first roundabout. There we stop, 
start, and stop again yard by yard until the roundabout 
is passed. Then off we go to the next junction. Motorists 
have summoned hitherto unfathomed resources of 
patience: never a hoot, and seldom a cut-in. So have 
the non-motorists who wait good-naturedly at the bus- 
stops, or between the bus-stops hoping for a lift. They 
start early and they may get there a bit late, but get 
there they do; and, remembering the frequent and 
crowded commuters’ trains to the South that seems almost 
incredible. But if the general public has acquitted itself 
well, the police have done even better. Working twelve- 
hour shifts, they have befriended us at every turn. 
Parking the other day on the Embankment outside 
Scotland Yard I was approached by a constable. Would 
I, he asked, mind going a bit further down? I went 
further down and saw him approaching almost at a run. 
Trouble, I thought. But no; he had come to ease me 
into a berth. And so it has been all along. 

About the causes of our discomfort the people who 
have come in my car have been reserved. Most of them 
have been more concerned about our stuttering economy 
than about their own uneasy journeys. 

+ * 


A rail-strike in full swing and a State of Emergency 
proclaimed : Guy’s simply had to be in on this! 

We had bought a 1939 25-seater coach to convert 
to a caravan for our Cuutineutel holiday this summer. 
Last week, with great effort, we removed the seats. 
This week, with greater effort, we replaced them. We 
obtained the permission of the Ministry of Transport 
to use this vehicle of unparalleled reliability and luxury, 
and dawn next morning saw us off. Pulling up at our 
first stop, my conductor shouted his war-cry, ‘* Purley, 
Croydon, Elephant, and London Bridge.” Silence 
ensued among the surprised crowd; then the small voice 
of a schoolboy cried “ Straight on, guv’nor, straight on!”’ 

After this shattering start, we soon had a busful of 
passengers, who regarded us with obvious misgivings but 
settled in their seats or allotted standing-room with 
commendable resignation. Extracting our fares, we 
were surprised to learn that other pirates had been on the 
road before us and were charging even more. Imagine 
our fury at undercutting our allies and _ patriotic 
colleagues ! 

Streatham Hill, a full load of 6 tons, and a warm day 
spelt disaster to the old bus. She coughed, choked, and 
stopped. We lifted the bonnet and applied a universal 
remedy with this bus—blowing down the petrol feed 
with a bicycle pump. Rewarded by the petrol cap 
flying off the tank, we replaced the bits and climbed 
in. Surprisingly, the engine started, and again we 
staggered along. 

We soon learned the language of our adopted calling 
as, asphyxiated by carbon monoxide and boiled by the 
heat of the engine, we threaded our way through the 
packed traffic. The final right turn into London Bridge 
Approach, with Austin 7s under the bonnet and cyclists 
under each mudguard, was as exciting and dangerous 
a piece of busmanship as any. After nearly two hours of 
their unwilling company, we dropped our passengers. 
To our astonishment, some seemed genuinely grateful 
and one or two even asked what time we were running 
that evening. 

One disappointing feature about our first week as 
rivals to the London Transport Executive was that we 
made just 7s. profit. But maybe, by the Executive's 
standards, that’s good going ! 

* * * 


** Harley Street Doctor,’’ who contributes to one of the 


evening papers, has been advising his readers on how they 
may become “ 

They 
their symptoms.”” Yet they 


perfect patients ’’—from his point of view. 
“must be objective, honest and accurate in describi 
“should avoid volubility.” 


IN NOW 


11, 1955 


“It will - helpful if the patient has a good general idea of 
how the body works.’ But ‘‘ few people are more difficult to 
handle than those who think they know more than the doctor 
in both diagnosis and treatment.” 

In response to the question how long has a symptom been 
present, the doctor ** will not be satisfied with the reply ‘ a long 
time.’ He will want to know how many days, weeks, months.” 
(Does he really expect such information ? I have more than 
once encountered patients who have completely forgotten 
an extensive laparotomy until their attention was directed to 
a long abdominal scar.) And also “‘ if the symptoms are getting 
better or worse, are continuous or intermittent. And what 
relieves or aggravates them ?”’ 

“In mentioning previous illnesses, don’t ignore any because 
they appear to be too trivial.” 


No, dear ‘‘ Harley Street ’’ coMeague, it is not the 
patient’s obligation to distinguish irrelevancies from 
essentials, trivialities from matters of importance. Nor 
can one expect it. He is likely to be scrupulously 
accurate about the weight of the case of bananas that 
fell on his foot, and to consider as of the greatest import- 
ance the number of the motor-car that knocked him 
down (which indeed it well may be to him, with his eye 
pp compensation, or to the police with the prospect 

legal proceedings). I once had a frantic telephone 
message at 3 A.M. from a highly educated man, unable to 
sleep through the pricking of conscience, recalling that 
during our consultation he had informed me that he was 
56 years old whereas he would not reach that age until 
the end of the following week. For all he knew, such a 
detail might be of profound significance in my under- 
standing and treatment of his complaint. 

As an elder (perhaps not better) soldier, I feel disposed 
to suggest to the writer that the core of the matter is 
not the education of his prospective patients but the 
continuous education of himself. To obtain the necessary 
codperation is the doctor’s business: the adjustment 
to get en rapport naturally varies with the individual, and 
the really good doctor converts every patient into a 
‘‘ perfect patient.’’ That surely is the art of medicine. 


* * * 


My quince is in full bloom, if ever a quince is in full 
bloom. It always reminds me of chickenpox, for its 
flowers seem to come out in a series of crops. When I 
went away on Wednesday, May 25, there were a few 
buds; and when I returned on the Saturday these were 
in full flower, of the colour of typhoid spots, which 
resemble the tint best illustrated by the English unofficial 
rose. Besides the flowers already out, there are now 
many more buds, which I expect will burst forth on 
Sunday, Monday, and Tuesday, for some are tight and 
others loose. It is unwise to count one’s quinces before 
they have matured, but my two trees have in the past 
often produced a marketabie surplus. I wonder whether 
the quince in Crete, which the O.F£.D. suggests is its 
natural habitat, has sweeter fruit than our own. 

* * 


At last I have been to a Roses match at Old Trafford. 
With plenty of cricketing characters on both sides, 
there was little danger of boredom; and what better 
than the moment when Statham was called upon to 

revent—and only just, by jove—a hat-trick by his 

Yorkshire rival, Trueman. As the match fluctuated 
excitingly, the steady stream of evening newspapers were 
one move behind. ‘ Lancs steady start’’ we read consol- 
ingly as the middle batsmen failed; but, safe in the 
knowledge that the tail was wagging before our very 
eyes, the headline ‘‘ Lancs slump” did not worry us. 
It was only when we came to read our pink or green 
sports specials on the way home that we realised the 
full glory of the day’s proceedings; not only had 3 
important Yerkshire wickets fallen in the last ten 
minutes of play, but first-class cricket had been rained 
off nearly everywhere except Old Trafford. Now that 
really is something to make a Mancunian holiday ! 

* * * 
Overheard in outpatients 

‘** What is your job ?” 

“*T work a Hollerith machine for the C.W.S.” 

** And what do the C.W.S. use a Hollerith machine for ? ” 

For punching holes in cards.” 
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Letters to the Editor 


CIVIL SERVICE MEDICAL APPOINTMENTS 

Sir,—The secretary of the Civil Service Commission 
is surely all too ingenuous in his reply last week to 
‘Toad Beneath the Harrow.’’ What he has done is to 
seize on a few words in the Toad’s letter and avoid 
replying to the main point of it. 

The point is that in the document issued by the 
Civil Service to applicants for appointment as medical 
officers, on p. 10 under the heading of prospects, it says 
that higher posts in the medical officer class are normally 
filled by promotion from the grade of medical officer, 
and then goes on to refer to 14 posts above the grade 
of principal medical officer. This, as the secretary 
of the commission must know, is not a statement of 
fact. As the Institution of Professional Civil Servants 


pointed out in the evidence that it submitted recently- 


to the Royal Commission on the Civil Service : 


“One of the standing grievances of the medical officer 
class is that to an extent unknown in any other Civil Service 
class higher posts are filled by direct recruitment instead of 
by promotion. It is a fact that in the appointments since the 
end of the war not one of the chiefs other than the principal 
medical officer acting as chief in the Ministry of Fuel and 
Power, has served as a basic grade medical officer in the 
Civil Service. These chiefs and some of the deputies, and indeed 
some of the principal medical officers, have been drawn from 
outside the Civil Service. It is a serious reflection on the 
administration of the medical Civil Service that there is this 
constant bringing in of officers from outside for it causes 
intense dissatisfaction and frustration among the highly 
competent staff with many years of efficient service to their 
credit.” 

There is also an interesting comparison to be made 
between the administrative class in the Civil Service 
and the medical officer class. In the medical Civil Service, 
out of a total of some 506 officers, temporary and 
established, there are only 135 above the level of the 
basic grade: that is to say, on the face of it, a one in 
four chance of promotion. For the 703 assistant secre- 
taries in the administrative class in the Civil Service, 
there are no fewer than 319 higher posts: that is to 
say, a one in two chance. The practice is, however, vastly 
différent. In the medical officer class the position is as 
described in the previous paragraph. 

In the administrative class it is most exceptional for 
any post in the higher levels to be filled other than by 
promotion. 

While these facts remain as they are, the Civil Service 
Commission ought to be more careful in its statements 
to prospective recruits to the Civil Service, unless it 
wishes to be accused of dishonesty. 


Institution of Professional 
Civil Servants, 
Queen Anne’s Chambers, 
28, Broadway, London, 8.W.1. 


STANLEY MAYNE 
General Secretary. 


QUARANTINE MEASURES IN POLIOMYELITIS 


Sir,—The article by Dr. Goffe and Miss Parfitt in 
your issue of June 4 will arouse widespread comment 
and is of the greatest interest. 

There are, of course, two schools of thought on the 
spread of poliomyelitis. There is the ‘‘ narrow-stream ”’ 
concept of Dr. W. H. Bradley, of the Ministry of Health, 
and there is the concept propounded by Dr. F. O. 
MacCallum, director of the Virus Reference Laboratory, 
Colindale. The latter concept is based on studies of the 
presence of the virus in sewage, and favours a broad 
stream—the ‘‘ epidemic ’’ property of the virus concerned 
determining whether an epidemic shall occur. 

Most medical officers of health acting on the former 
view make the recommendations favoured by the W.H.O. 
expert committee, and used apparently without success 
in the epidemic investigated by Goffe and Parfitt. The 


fact that a few contacts may excrete the virus in the 
stools for longer than 21 days will not invalidate this 
period for me until investigations on a much larger 
scale are carried out. Dr. Bradley, in his paper at Scar- 
borough in 1953, drew comparisons with scarlet fever 
and diphtheria, and said: ‘‘ Epidemiologists have long 
since learnt that although corynebacteria and strepto- 
cocci are extremely widespread in nature, strains capable 
of hurting man spread locally giving rise to discrete 
outbreaks.”” So, in this respect, both the epidemiology 
of the Ministry and the virology of Colindale are in 
agreement. 

Personally, I believe the only answer is in widespread 
immunisation which has assisted the natural disappear- 
ance of diseases such as diphtheria and yellow fever in 
human beings, and distemper and hard pad in dogs. 
Until this day arrives, isolation of cases and quarantine 
of contacts must be the measures to be followed. 

But splendid investigations such as the ones you have 
published are in line with the W.H.O. recommendation 
for further study of the practicability and effectiveness 


_of isolation and quarantine as applied to first families 


in a community in the control of poliomyelitis. 


L. R. L. Epwarps 


Public Health Department, 
Medical Officer of Health. 


Beckenham, Kent. 


TREATMENT OF CHRONIC AMCBIC DYSENTERY 


Srr,—In your issue of March 26, Dr. Andrade reproves 
Lieut.-Colonel Inder Singh for stating that emetine 
will control acute ameebiec dysentery, but that the 
amesbic cysts are not affected. Dr. Andrade suggests 
that it is irrational to suppose that the finding of harm- 
less cysts provides any information other than that 
they must have originated from trophozoites. He 
implies with obvious reason that an egg must have been 
laid by a pre-existing hen and that the only rational 
treatment is to attack the hen not the egg. But he goes 
further and states that the presence of cysts is merely 
indicative of an infection of the bowel wall with amebe. 
There is a good deal of evidence that this is not so and 
that the presence of cysts indicates rather strongly that 
the pre-existent trophozoites are living in the lwmen 
of the bowel. 

«This theory has been reintroduced by Hoare and has 
much to recommend it in explaining the relationship 
of infestation to morbidity in amebiasis. This theory 
of intraluminal symbiosis carries also a lesson in 
therapeutics. 

It is well known that : 

(1) Patients with the dysenteric form of ameebiasis pass 

trophozoites not cysts. 

(2) In asymptomatic and mildly symptomaticame biasis 

cysts are very often passed and trophozoites are often 
not seen. 


Recently we have shown that certain drugs can convert 
the trophozoite-passing patient into the asymptomatic 
cyst-passer, and these findings will be published shortly. 


We believe that these observations support Hoare’s conten- 
tion that amcebe can live free in the bowel and that when 
they do so they achieve the ultimate design of their existence 
and reproduce themselves by cyst formation as Nature 
intended. ‘Their intraluminal habitat does not necessarily 
imply that they live only in the middle of the bowel contents. 
If they did, it might be presumed that only a dose of Epsom 
salts would be needed for complete eradication. It may be 
reasonably contended that they live in the contents of the 
crypts but essentially they do not invade the tissues. We 
believe therefore that the passage of trophozoites is evidence 
of invasion, of ulceration, and of true pathogenicity: and 
that the passage of cysts is evidence of lack of invasion and 
ulceration and in favour of the amcebe living harmlessly as 
commensals in the lumen of the bowel. 


If this is true, Colonel Inder Singh’s observation (and 
indeed that of many other observers) that emetine does 
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not eradicate cysts is easily explained. For a systemic 
amebicide acting on the tissues by virtue of its being 
carried by the blood, would not be expected to destroy 
either cysts or their antecedent amcebe in the lumen 
of the bowel. 

We feel that when patients are found to be passing 
cysts they must be treated with intraluminal amebicides 

-e.g., the antibiotics and diodoquin. For extra security 
it is sensible to add a harmless systemic amcebicide such 
as chloroquine. In dysenteric amebiasis the systemic 
amcebicides, emetine or chloroquine, are mandatory 
as well as the intraluminal amebicides. 

We believe the finding of cysts indicates the presence 
of the intraluminal phase, but the finding of trophozoites, 
apart from possible hematophagy, does not distinguish 
between the two possible phases. Thus, the differential 
finding of cysts or of trophozoites has a considerable 
significance in treatment and prognosis. We consider 
that much of the controversy over the results of the 
many modern treatments reported in the last few years, 
is due to failure to appreciate the differences between the 
intraluminal and invasive phases of amebiasis. 


Ameoebiasis Research Unit, T. G. ARMSTRONG 
South African Council for A. J. WILMoT 


Scientific and Industrial 
Research, Durban. R. ELspon-DEw. 


Sir,—Lieut.-Colonel Inder Singh displays another 
common misconception, in his letter of May 28, when 
he says that ‘* unless both cysts and amcebe are destroyed, 
some of the cysts may develop into amebw before they 
are excreted and thus restart the infection.” 

In kittens, acute infection can be readily produced 
by rectal injection of material containing cysts of 
Entameba histolytica, but in man the cysts do not undergo 
any further development in the intestine and, once 
formed in the lumen of the bowel, do not excyst again 
in the same host. The cysts, therefore, are not parasitic 
and are harmless to the host in whose bowel they are 
formed. They are, of course, infective when swallowed 
by a new host. 

It is customary to use a combination of drugs in the 
treatment of amebiasis not because it is necessary 
to kill amebe and cysts, as is suggested by Colonel 
Inder Singh, but because amebe live on the mucosal 
surface of the large bowel and within its lumen and also 
penetrate into the mucosa and submucosa, thus necessitat- 
ing the combined use of an amebicide which acts locally 
in the gut and one which exerts its action after 
absorption. 

I repeat that cyst destruction forms no part of the 
aim of treatment and, in support, may I quote Dr. A. R. D 
Adams,' of the Liverpool School of Tropical Medicine : 

** It follows therefore that any treatment given to eradicate 
the infection of the large bowel must be directed against the 
amcebe there, and it is quite pointless to consider treatment 
to destroy the harmless inert cysts which form in the stools, 
their presence there being merely indicative of the presence 
of an infection with amcebe. This matter is one of importance 
and is worthy of stress in view of some statements in the 
literature in relation to the drug treatment of intestinal 
amebiasis. These statements assert that one drug is given 
to destroy the amcebe and another to destroy the cysts, 
it having been observed that the drug destroys the latter 
in vitro. It is by no means certain that any drug given by 
mouth destroys cysts within the lumen of the gut; it is 
much more probable that the parent amcebe would be 
destroyed by such a drug, and that it is their destruction 
which accounts for the disappearance of the cysts from the 
stools. No treatment at all is necessary to destroy the cysts ; 
and indeed, if it were possible purposively to do so their 
destruction would have no influence on the parent infection. 
When the treatment is stopped, further cysts would immedi- 
ately reappear in the stools so long as the parent infection 
remained.” 


Calcutta. C. B. ANDRADE. 


1. Practitioner, 1952, 168, 419. 
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CANCER 


Sir,—I write to disagree with Dr. Hazel Baker (May 21), 
for I fear that she is arguing from the particular to the 
general. 

Because one surgeon surprisingly insisted on having 
an exploratory laparotomy for (as he was assured) 
non-existent carcinoma, there is no reason why the public 
should not be made aware of two important facts. 
These are: (1) the varied symptoms of cancer; and (2) 
that. if these symptoms are reported without delay to 
their doctor there is every chance of a cure, and not 
necessarily by the knife. 

Many will admit that there is nothing more alarming 
than poliomyelitis, and yet look at,the enormous amount 
of publicity its symptoms have received in the press 
and through the B.B.C.—and most valuable publicity 
in my view insomuch that parents and others now are 
amply warned. 

1 would like to see equal publicity given to cancer 
symptoms. There will always be the nervous person too 
frightened to do anything about it, but there may be 
hundreds of others—luckily more courageous—who would 
take advantage of this knowledge and promptly enlist 
medical advice to prove or disprove their suspicions. 

I write not as a member of the medical profession— 
though married to one—but as one who lost a very 
near and dear relative who died of cancer because he 
was too late in asking for medical advice—not through 
fear but through ignorance. 

Woodhall Spa, 

Lines. 


Lity Boys. 


RENAL SHUNT IN SHOCK 


Sir,—A large number of experimental studies on the 
renal circulation in shock have been undertaken, but 
comparatively few observations on human beings have 
so far been published. The following observations 
may therefore be of interest : 


A patient, aged 28, with aortic coarctation and h 
tension, was subjected to renal-vein cstheheninalion, 
At 13 hr. 30 min. hyposulphite and p-aminohippurate 
(P.A.H.) clearances were started, causing some vomiting. 
They gave the following results : 


Bload- 

Cuypo Ce.an. | Ep.a.5. pressure 
| (arm) 

140 610 | O18 100% | 180/100 


| | 


At 16 hr. 20 min., under radiographic control, the aathitin 
was seen in place i in the renal vein and the venous pressure 
was 65 mm. Hg. Maximum P.A.H. extraction was 
obtained. Oxygen and bicarbonate levels in the renal 
venous blood were within the normal range. 

At 16 hr. 30 min. the patient showed all the clinical 
signs of shock and the blood-pressure of the upper limbs 
fell to 120/60. At this moment blood from the femora! 
artery and renal vein was obtained and the amount of 
O,, CO,H, Na, and K was estimated. The following were 
the figures obtained : 


| | | 
Oxygen co,H | Na | K 
ele ele 
Before | | 
shock ; ? | 40-50) ? | ? |65mm.H¢g 
During | | 
shock | 11 44) 47- 04) 47° 64) 139 | 139 43 0 


About 5 minutes afterwards all the signs of shock 
increased and no more blood was obtainable by aspiration 
through the catheter. As radiography confirmed that 
the catheter was well placed in the renal vein, it was 
evident that no blood was circulating through the 
kidney: at this stage. Saline solution injected by the 
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catheter was reaspirated without blood. Thus the renal 
circulation had completely ceased. Shortly after the 
removal of the catheter the patient recovered from 
shock. 

We have no knowledge of the oxygen content of the 
arterial blood of this patient before shock, but we have 
no reason to assume it was not normal. The oxygen 
of the venous blood both in the right auricle (8-51) and 
in the renal vein was normal. The sudden and sharp 
rise of the venous oxygen and bicarbonates during 
shock can be explained only by a striking readjustment of 
the renal circulation during shock. The following ratio 
serves to explain the exclusion of the functional renal 
tissue in shock when the circulation through the kidney 
is maintained : 

Renal arteriovenous difference in CO, x blood-flow. 
Renal arteriovenous difference in O, x blood-flow. 


No other explanation seems possible than the presence 
in the human kidney, under conditions of shock, of a 


shunt such as that described by Trueta and his associates © 


—an arrangement whose existence in man has been 
doubted. 

The complete suppression of the blood-flow through 
the renal vein at the more severe stages of shock seems 
to accord with Van Slyke’s concept of the sacrifice 
of the renal circulation. We are not in a position to 
explain the levels of extraction of Na and K, but we 
must remark that the latter appeared in a slightly higher 
concentration in the blood of the renal vein, as if K 
had been liberated by the anoxic tubular cells. 

In this case we were not able to detect spurting of the 
renal venous blood, but in another patient under shock 
spurting was noted. In this case the arteriovenous 
oxygen difference was normal. 


P. MERIEL 
F, GALINIER 
J. M. Suc 


M. DESANDRE. 


A BARBITURATE ANTAGONIST 


Srr,— When one of us (F. H. 8.) replied to Dr. McElligott 
(April 16), the excellent article of Dr. Wright! was not 
available for perusal. However, the statement (May 7) 
‘‘ that little barbiturate would remain in the body after 
six days’’ was not a generality but was based on the 
experience of one of us (N. E. W. McC.) who has been 
studying barbiturate metabolism for some years past. 

Dr. Wright has found that phenobarbitone disappears 
from the plasma at the rate of 15% per day and calcu- 
lates that after the ingestion of 72 grains of the com- 
pound, there would be 27 grains present at the end of 
six days. This calculation appears to imply that pheno- 
barbitone is removed from the body solely by renal 
excretion, whereas it has been established that some 
80% of administered phenobarbitone cannot be recovered 
from the urine. 

In one of our patients who was known to have ingested 


~ at least 100 grains of phenobarbitone, traces of com- 


pounds showing a spectrophotometric absorption similar 
to barbiturate absorption were present in serum and 
urine eight days later. We have, however, spectro- 
photometric and other eviaence which strongly suggests 
that phenobarbitone was not the only compound which 
was contributing to the absorption. This evidence was 
supported in experiments with dogs. 

As we have said, it has been established that only some 
20% of ingested phenobarbitone is excreted as such in 
the urine.2 The larger proportion is metabolised in some 
unknown fashion, but from what we know of the destrue- 
tion of other barbiturates it is likely that the ring structure 
remains intact at first. We also have evidence that at 


1. Wright, J. T. Quart. J. Med. 1955, 24, 95. 
2. Maynert, E, W.,.van Dyke, H..B.... Pharmacol. Rev. 1949, 1, 217. 


least one of the possible decomposition products of 
phenobarbitone has an absorption similar to that of the 
parent substance. In view of the fact of such destruction 
of phenobarbitone in the body I would suggest that 
some of the material estimated spectrophotometrically by 
Dr. Wright! is of metabolic origin. In other words, in 
the absence of detailed knowledge of phenobarbitone 
metabolism the results of analyses obtained by spectro- 
photometric methods should be interpreted with caution. 

Also we do not agree that the worth of new barbiturate 
antagonists can be evaluated by a measurement of drug 
levels in the blood. The only test is the pragmatic one of 
a lessening of the duration of coma and the mortality- 
rate. The suggestion that barbiturate intoxication is 
best treated: by conservative methods will be the subject 
of another paper. 


F. H. SHaw 
niversity of Melb: ; 
N. E. W. McCatium. 


ELECTRIC BLANKETS 


$rr,—The attention of the Standing Interdepart- 
mental Committee. on Accidents in the Home, of which 
I am Chairman, has been drawn to the letter by Dr. 


‘Maddison in your issue of April 16, giving directions for 


making an electric blanket. The committee think it 
desirable that your readers should be warned that 
blankets of this kind may be dangerous unless certain 
precautions are taken, which Dr. Maddison would no 
doubt have wished to mention, had space permitted. 
These include the incorporation of thermostats and 
secondary fuses as a protection against overheating 
and the use of a transformer embodying a safeguard 
against a fault developing between the primary and 
secondary windings, which would otherwise have the 
effect of making the blanket live at mains voltage. 

In addition it should be borne in mind that the 
repeatéd folding of conductors of the type suggested 
would in time cause deterioration of the insulation and 
breaking of the conductors themselves, giving rise to 
risk of burns and shock. 

Since considerable technical experience is necessary 
to make the above precautions effective it may be unwise 
for anyone without -proper qualifications to attempt the 
construction of an article which requires highly specialised 
knowledge for its successful production. 


“Home Office, 
London, 8.W.1. 


DIURESIS FROM CARBONIC ANHYDRASE 
INHIBITION 


Srr,—Your leader of April 2 was remarkable in its 
scope and balance, and certainly represents the best 
available statement in this complex and controversial 
field. May I be permitted a few comments on several 
of the technical questions raised ? 


(1) The maximal rate of HCO,~ excretion following acetazo- 
leamide (‘ Diamox ’) may show a logarithmic relation to dose, 
but this is only in the range 0-1 mg. per kg. to 5-0 mg. per 
kg. # Above this range and at clinical levels the dose-response 
curve is flat; there is little difference between HCO,~ excretion 
rates following 5 or 100 mg. per kg. orally. This suggests 
that inhibition of renal carbonic anhydrase is essentially 
complete at the therapeutic dose range of 5-10 mg. per kg. 
The total amount of bicarbonate excreted after a single dose, 
however, is a function of dose in the 5-100 mg. per kg. range, 
since the dose determines the duration and hence the final 
magnitude of effect. 

(2) The diuretic effect of acetazoleamide is not necessarily 
dependent on plasma HCO,~ concentration in the range 
12-22 m.eq. per litre. Lowering of plasma HCO,~ by hyperven- 
tilation or by a moderate single dose of acetazoleamide itself 
does not block the renal response, since in these situations 


3. Cee. T. B., Evans, B. M., Milne, M. D. Clin. Sci. 1954, 


4. Maren, T. H., Wadsworth, B. C., Yale, E. K., Alonso, L. G. 
Bull. Johns Hopk. Hosp. 1954, 95, 277. 


Austin Strutt. 


| 
1e 
1) 
ic 
8. 
2) 
ig 
it 
3s 

e 
d 
st 
y 
h 
e 
it 
e 
8 
l. 
e 

r 
e 
Ss 
1 
f 
B 


1226 THE LANCET] 


comparatively little ‘‘ buffer base "’ is lost ; it appears that 
it is the total quantity of base lost or net body acidosis that 
prevents the renal effect. Such acidosis is achieved on con- 
tinued administration of drug but is imperfectly reflected, 
in quantitative terms, by plasma HCO,~ concentration. 

(3) There is no doubt that opinions on the diuretic effective: 
ness of this drug ‘‘ vary from virtual nihilism to considerable 
enthusiasm.’ But in the nihilistic paper * no patients were 
treated for more than one day, and in the enthusiastic papers 
there were no controls in whom diuretic therapy was with- 
held.** Certainly it should be possible to chart a course 
between these extremes. You foster one notion that has led 
some to nihilism—the idea that there must be chloride loss 
to relieve cedema. But until the careful documentation that 
you call for has been made, it will be well to reserve judgment 
on this point. 

(4) Excretion of potassium in cardiac patients otherwise 
resistant to acetazoleamide has not generally been large. 
On the first day of drug, the K*+ output does not appear 
to exceed greatly the daily intake? and output diminishes 
strikingly on the second and third day (as it does in the normal) 
even with continued drug administration.’ 

(5) Of your several searching questions, we may suggest 
an answer to one. That hyperchloremia persists during long- 
term acetazoleamide treatment is not surprising, in view of 
the fact that the metabolic acidosis persists as long as the 
drug continues. For although urinary acidity and ammonia 
return to normal, they do not (in the presence of the drug) 
exceed normal, and thus the initial base deficit is not repaired. 
Chloride may be regarded as a “ filler’? to bring the anion 
level of plasma to normal in the face of low plasma HCO,-. 

Experimental Therapeutics Section, 


American Cyanamid Company, 


Stamford, Connecticut. Tuomas H. MAREN. 


TEACHING DEAF CHILDREN 


Sir,-We know of several deaf children whose parents 
were told by £.N.T. specialists that there was no urgent 
need for special-school training until the children were 
five. As the majority of doctors know, the 1944 Education 
Act says that all handicapped children should begin 
their education at two, and it is only because there are 
not sufficient school places available at present that this 
section of the Act is not being fully implemented. 

We find that children who begin school at four or five 
years are educationally very backward, compared with 
those who begin at two, particularly with speech training 
and language development. The task of any teacher of 
the deaf is made infinitely more difficult when the child 
starts school late. I think I can say that this is the 
unanimous view of all teachers of the deaf. 

It is therefore a disservice to the child and disappoint- 
ing to the teachers to know there are still specialists 
who have not caught up with the 1944 Act. 


B. I. INGALL 


Nursery School for Deaf Children, 
Principal. 


Woodford Green, Essex. 


CHINESE MEDICINE 

Sir,—I was very interested to read Dr. James’s 
article in your issue of May 21. 

Chen Chiu therapy or, as it is generally known in 
Europe, acupuncture has now a very wide following in 
France owing chiefly to the work of M. Soulie de Morant, 
who was French Consul in China for some twenty years. 
He was so impressed by the results which he saw of 
acupuncture that he studied it and went through the 
Chinese hospitals, and now has trained many doctors 
in France. M. Soulie de Morant died recently. 

I can speak from personal experience of its efficacy 
in many cases—in hemorrhoids and in improving hearing 
due to adhesions of the eustachian tubes, for instance. 
What impressed me most about this system was the 
method of diagnosis. It is not necessary to tell an expert 
practitioner what is wrong with you: he tells you! 


5. Belsky, H. New Engl. J. Med. 1953, 249, 140. 

6. Ruskin, A. Arch. intern. Med. 1955, 95, 24. 

7. Leaf, A., Schwartz, W. B., Relman, W. B. New Engl. J. Med. 
1954, 250, 759. 
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While I was with M. Soulie de Morant a lady came in suffer- 
ing from very acute irritability. He felt the pulses (there 
are supposed to be five or more pulses in each wrist, each 
corresponding to a different organ whereby they can tell 
the health of that organ) and he immediately remarked to the 
lady “‘I am not surprised, Both your liver and spleen are 
enlarged and are pressing on the internal organs.”” He applied 
two needles and the result was almost instantaneous. All 
the drag underneath the eyes disappeared and the result, 
I believe, has been lasting. 

M. Soulie de Morant has written several treatises on acu- 
puncture, and the work which he did is being carried on by 
many enthusiastic students. 


I have never been able to explain how the method 
works but it does work, and it certainly is capable of 
reducing hypertension. 


London, W.1. A. BERENS. 


STAPHYLOCOCCAL INFECTION IN THE 
NEWBORN 


Sir,—The proper use of antibiotics is such an important 
issue for contemporary medicine that we hope that you 
will allow this friendly Border fray to continue for a little 
longer. We should like to comment on three points 
raised by Dr. Forfar and his colleagues in their letter of 
May 21. 


(1) On the question of the interpretation of their 
original article (March 19), we must plead guilty to the 
charge of having failed to qualify the term “ infection ”’ 
with the adjective ‘ staphylococcal’”’ throughout our 
letter: the reason being that we were quoting almost 
directly from their article at the point where, under the 
subheading Present Investigation, they stated that ‘ In 
Hospital E all clinical infections were treated with oral 
erythromycin. ... In Hospital W clinical infections were 
treated with the same dosage of erythromycin at the 
same intervals.’’ They also stated specifically that all 
cases of conjunctivitis were treated in the first instance 
with systemic erythromycin, and with local chloram- 
phenicol only when this form of treatment failed. They 
did later state, under Discussion, that ‘“‘ In most cases 
of conjunctivitis . . . systemic therapy is not indicated,” 
but this view was not repeated in the summary: and it 
seemed less consistent with their expressed object of 
preventing the development of serious sepsis, for which 
purpose a systemic antibiotic would appear to be more 
rational. Our own experience, of course, has led us to 
reject the routine use of any antibiotic in this prophy- 
lactic manner (as described in your issue of May 7). 

(2) On the question of the relative merits of chlor- 
amphenicol and sulphacetamide drops in the routine 
treatment of conjunctivitis, we feel that an important 
point of general principle has been raised. Leaving aside 
the question of the doubtful value of in-vitro testing of 
sensitivity to sulphonamides, we prefer to use sulph- 
acetamide to treat this relatively trivial form of infection 
because we know that at the present time no patient's 
life, threatened by severe staphylococcal sepsis, depends 
upon his organism being sensitive to a sulphonamide 
drug: there are more potent drugs available, and chlor- 
amphenicol and erythromycin are two of them. We 
therefore feel it of the utmost importance to reserve 
such drugs for potentially fatal infections. It might in 
fact be profitable to try out older and simpler remedies 
again, such as normal-saline eye-drops. 

(3) On the question of the risk that babies who go 
home with an unresolved clinical infection may spread 
resistant strains of staphylococci to the community, we 
would only say that the problem is a much bigger one 
than Dr. Forfar and his colleagues suggest. Numerous 
studies have shown that up to 85% of normal babies in 
maternity hospitals are carrying staphylococci of hospital 
strains in their noses, cord stumps, or conjunctival sacs 
by the end of the first week of life (we need only quote 
the figure published by Dr. Forfar and his colleagues in 
their article of March 19, that staphylococci were 
recovered from 76° of the umbilical swabs taken). To 
carry their argument to its logical conclusion, they would 
have to treat all these babies, and not only those who 
were clinically infected. 
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We believe that at the present time the use of the 
more powerful antibiotics should be restricted to the 
minimum. If we cannot prevent the babies taking 
staphylococci home with them, we can at least try to 
reduce the risk of their organisms being resistant to the 
drugs on which their lives, and those of their household 
contacts may later depend. 

8S. D. M. Court 
C. A. GREEN 
J. G. P. HurcHison 


Princess Mary Maternity Hospital, G. A. NELIGAN 


Newcastle upon Tyne. 


HEROIN 


Sir,—The Government have decided that supplies 
of heroin shall be withdrawn at the end of the 
year. All practitioners realise the dangers of addiction to 
this drug, but surely the addict obtains his supplies from 
different sources ? 

There are three dangers in this legislation : 

(1) The profession will be deprived of a powerful drug 
which has a definite place in both medical and surgical 
treatment. 

(2) It will no longer be possible to treat established addicts 
with decreasing doses of heroin. 

(3) Practitioners who use this drug will be tempted to 
buy a large quantity of heroin before Dec. 31 for their 
future use. 


This is the first occasion that it has been necessary to 
prohibit the use of a drug. Surely the amount of addiction 
in this country does not warrant such a severe measure ? 


West London Hospital, y 
W. F. W. SoutHwoop 


*,* As was explained at the representative meeting 
of the British Medical Association reported on p. 1218, 
the ban is being imposed by this country as part of an 
international effort to prevent heroin addiction. We 
should prejudice the success of this effort if we 
dissociated ourselves from it.—Ep. L. 


ELECTROPHORESIS OF PLASMA-PROTEINS 


Sir,—In his letter of April 23, Dr. Owen reported 
that under certain circumstances, using a ‘ Veronal’ 
buffer for paper electrophoresis, he has obtained a 
separation of the @-globulin into two components. This 
is contrary to the usual experience, also shared by us, 
that 8-globulins travel as a single band in such systems, 
when no other ions are added. 

We have found recently, however, that in some patients 
(see accompanying figure) heparin causes a splitting of the 


Electrophoresis of serum and (b) after 


3-globulin band. This phenomenon has been observed 
only when heparin was injected in the fasting state, and 
hitherto we have found it only in sera from patients with 
severe diabetic angiopathy and the Kimmelstiel-Wilson 


syndrome. When heparin was given after a fatty meal, 
no separation of 8-globulins occurred, and no separation 
was observed in post-heparin sera from patients with 
recent diabetes mellitus or from non-diabetic patients 
with chronic kidney diseases. 


Kommunehospitalet, 
Aarh k. 


us, Denmar! H. V. Laurrup 


THE DEPARTMENT OF PHYSICAL MEDICINE 


Sir,—I was very interested to read the report (May 28) 
of the annual meeting of the British Association of 
Physical Medicine. 

It is a deplorable fact that at present patients can 
be treated only in central departments of physical 
medicine because ‘‘ only there could be found the requisite 
medical and technical staff and equpiment.’’ This entails 
much loss of time in travelling and waiting by patients. 

At the inception of the National Health Service various 


_ alternatives were offered to the Minister of Health for 


setting up peripheral clinics staffed by qualified physio- 
therapists, to avoid the anticipated difficulty of waiting- 
lists, expensive hospital transport, and harassed physio- 
therapists. The Minister saw fit to rebuff all these 
efforts. Dr. Fell, it seems, did not specify whose brains 
should be pooled to solve these problems. 

Dr. Cooksey voiced the concern of many at the shortage 
of physiotherapists. May I point out one reason for lack 
of recruitment ? Parents see little advantage in educating 
their children at university level for three years when the 
eventual remuneration just does not compare with other 
professions and occupations. 

Bristol, 4. LEONORA MASon. 


PROLONGED JAUNDICE 


Sir,—I read with interest the paper by Dr. Klajman 
and Dr. Efrati in your issue of March 12. They refer to 
the condition described by Dubin and Johnson,! and in 
their summary they emphasise that ‘‘ clinical examina- 
tion revealed nothing abnormal except jaundice and 
slight enlargement of the liver.”’ 

I would like to draw attention to a similar, if not the 
same, disease (or perhaps I should say condition) 
described in 1948 by Rotor, Manahan, and Florentin.? 
In their cases the van den Bergh reaction was directly 
positive, and the blood-bilirubin showed a considerable 
increase in hepatic or crystalloid, bilirubin ; but there 
were no symptoms of obstructive jaundice, the urine did 
not contain bile, and the stools were normal in colour. 

I had the chance to observe the children of one of the 
families in this series. In my paper* I said that the 
syndrome was marked by jaundice, the accumulation of 
hepatic crystalloid bilirubin in the body, and the absence 
of occlusion of the biliary passages or any other liver 
damage. It was congenital and familial. Although the 
first signs could be observed in early infancy, it seemed 
that the jaundice became latent during infancy for some 
unknown reason, but manifested itself again later and 
persisted throughout life. The etiology was completely 
unknown. The liver disturbance was confined to bile 
metabolism. 

It has been said that this kind of jaundice is quite 
different from the ‘‘ familial non-hemolytic jaundice ”’ 
described by Dameshek and Singer in 1941.4 I believe 
that the condition described by Dubin and Johnson and 
by Dr. Klajman and Dr. Efrati are similar if not identical, 
and I wonder whether the disease really is a new clinico- 
pathologic entity if it is, in fact, due to “ an.inborn error 
of metabolism.’’ In that case one would expect the 
condition to be familial and inherited, as we found it to 


. Dubin, I. N., Johnson, F. B. Medicine, Baltimore, 1954, 33, 155. 
B., Manahan, L., Florentin, A. A. Acta. med. philipp. 


. Stransky, E. Ann, pediat. 1950, 175, 301. 
. Dameshek, W., Singer, K. Arch. intern. Med. 1941, 67, 259. 
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be. Asin the case described by Dr. Klajman and Dr. 

Efrati, in our cases the gall-bladder did not fill with 

opaque dye and the patients were in excellent health. 
Department of Pediatrics, College 


of Medicine, University of the 
Philippines, Manila. 


EUGENE STRANSKY. 


ENURESIS 


Sir,—Following the recent correspondence, I wish to 
cite the following case, treated at the Liverpool Royal 
Infirmary, which seems to fall into the category of 
** acquired relative nocturnal polyuria.” 

A youth of 20, an only child, was said to have first had 
nocturnal enuresis at the age of 10. He was referred to the 
psychiatric outpatient clinic after being fully investigated 
physically and “ having had every treatment except hyp- 
nosis.’’ He was accordingly treated by hypnosis and suggestion 
for some months but his condition showed only slight improve- 
ment. During the past few months he has been treated with 
posterior-lobe pituitary snuff (‘ Disipidin’), as advocated by 
Hansen,? and improvement has been marked. 

The initial dose was gr. 1 (60 mg.) at night and this gave 
an immediate good result. Five weeks later, without the 
patient’s knowledge, an inert snuff was substituted, and this 
was followed by a complete relapse. Disipidin was restarted 
at gr. l'/, (90 mg.) at night and later increased to gr. 2 
(120 mg.). The accompanying table illustrates the results. 


DRY AND WET NIGHTS PER TWO-WEEK PERIOD DURING 
TREATMENT WITH DISIPIDIN 


Dry.. | 10 7 5 | 11 11 910 1314 11 12 14 14 
| Disipidin| A | (gr. 1"/,) | Disipidin (gr. 2) 

(gr. 1) 


| 


; A = inert powder for last seven days of this fortnight. 
these nights were wet. 


Six of 


Dr. Poulton (March 19) points out that it is possible 
by bladder training alone to achieve control, even in the 
case of a patient excreting equal volumes by day and 
night, but goes on to say “ in general, ancillary aid must 
be brought to bear.” 

The case I have described suggests that posterior- 
pituitary snuff, by increasing absorption by the 
epithelium of the renal tubules, might have a useful place 
in the treatment of cases classifiable as absolute polyuria 
and relative nocturnal polyuria. 


Rainhill Hospital, MICHAEL J. COSGRAVE. 
near Liverpool. 


STERILISATION OF SYRINGES 


Srr,—In your annotation of Jan. 22 you state that 
‘** autoclaving is unsatisfactory because the syringes have 
first to be taken apart.’’ This was challenged by one of 
us (W. N. R.) in your issue of Feb. 19, and in their reply 
of March 5 Dr. Darmady and Dr. Hughes state: ‘ If 
Dr. Rollason likes to carry out the simple experiment of 
placing dried spores in the bottom of the barrel with the 
plunger in position he will soon be convinced that auto- 
claving under these conditions is not desirable as a 
method.’’ Such an experiment has now been carried 
out by one of us (J. G. A.) using the autoclaves in many 
of the hospitals in this area. 

The spores used were the same as those used by Dr. 
Darmady and Dr. Hughes—namely, those contained in 
“green label’ earth as kindly supplied by Dr B. W. Lacey, 
of the Westminster Hospital, London. These spores are more 
resistant than those of Bacillus subtilis as obtained from the 
National Collection of Type Cultures and are stated by Dr. 
Lacey to be killed only after exposure to 115°C for fifteen 
minutes, 

All-glass syringes (10 ml.) were used, some of them being 
oiled. The needles were not attached. On two occasions the 


there was an opening in the container to allow the entrance of 
steam. In the other ten instances they were in glass tubes 
and care was taken to ensure that the plug was permeable 
while in the autoclave. The results obtained show very clearly 
that an efficient autoclave is all-important and that it will 
kill these spores in the assembled syringe at a temperature of 
120°C at a pressure of 20 lb. for twenty minutes. 

One theatre autoclave was successful at 15 Ib. for fifteen 
minutes. The others have not been tested at this pressure. 
Two rather old laboratory autoclaves were successful at 
20 lb. for twenty minutes, but not at 15 Ib. for fifteen minutes. 
One old theatre autoclave was unsuccessful on two occasions 
at 20 lb. for twenty minutes. It has since been replaced by a 
new one. It is important to note that this old autoclave 
successfully killed spores of B. subtilis (as obtained from the 
National Collection of Type Cultures) when used on a strip 
of filter paper. 

The experiments show that autoclaving at a tempera- 
ture of 120°C at a pressure of 20 lb. for twenty minutes, 
as stated in the M.R.C. leaflet on the Sterilization, Use, 
and Care of Syringes (1945) and quoted in the letter by 
one of us (W. N. R.) (Feb. 19), is a satisfactory method 
of sterilisation of assembled syringes. 

. J. G. ALEXANDER 


Hull. W. N. 


Obituary 


CHARLES WILLIAM BUCKLEY 
M.D. Lond., F.R.C.P. 


Dr. Buckley, whose death we announced last week, 
was a leading authority on rheumatism, his great 
experience being gained as a spa physician at Buxton in 
Derbyshire. 

Born at Derby in 1884 and educated privately, he 
came to London with an entrance scholarship at 
St. Mary’s Hospital and qualified in 1898. In the early 
years of the century he settled in practice in Buxton, 
but it was not until 1912 that, after many unsuccessful 
attempts, he obtained appointment to the staff of 
the Devonshire Hospital for 
Rheumatic Diseases, for : 
which he was to do so much ee 
and to which he _ brought 
so much renown. He became 
M.R.C.P. in 1923, when general 
practitioners were made 
eligible for membership of 
the Royal College of Physi- 
cians, and after discontinuing 
general practice, he was 
elected to the fellowship in 
1933. 

A fine clinician, Buckley 
communicated his knowledge 
on many aspects of rheuma- 
tism. His writings, always 
immaculately presented, 
appeared at intervals over 
the years in many medical 
journals and textbooks. His 
last article appeared in 1948, his last chapter in 1955 ; 
and both were completely up to date. The subject 
which interested him most, and to which he contributed 
much, was ankylosing spondylitis. The first of his papers 
on this disease, which at that time was seldom recognised, 
appeared in 1932 ; it was based on the study of 150 cases. 
Rather surprisingly, he produced only one book—a 
handbook for the general practitioner entitled Arthritis, 
Fibrositis, and Gout. His greatest contribution to the 
specialty was his editing, first of the Royal College of 
Physicians reports on rheumatic diseases, and later of 
the Annals of the Rheumatic Diseases—a journal founded 
by the Empire Rheumatism Council and subsequently 
adopted by many Rheumatic Associations both in 
Europe and in America. 

He was a member of many medical societies, both 
national and international. He served on the scientific, 
educational, and editorial committees of the Empire 
Rheumatism Council, and -he held office as president of 
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the Heberden Society and of the section of Balneology 
of the Royal Society of Medicine. He was made an 
honorary member of the American Rheumatism Associa- 
tion in 1948. Among his academic distinctions was a 
lectureship in chronic arthritis and rheumatism at the 
Postgraduate Medical School of London. When he 
left Buxton he was made a freeman of the borough. 

Much as they respected him, his colleagues did 
not always find Buckley easy to get on with. His 
stern appearance, and his sometimes rather pontifical 
manner could make him difficult to approach. He 
was in fact a much shyer and more solitary man than 
was realised. This was borne out recently when it was 
proposed to devote an issue of the Annals of the Rheumatic 
Diseases to commemoration of his 80th birthday: 
though he reluctantly allowed his photograph to appear, 
he forbade any further tribute to his life and works. 
But to those of the younger doctors whom he considered 
anxious to learn he was kind and free from pomp ; 
and he taught them magnificently. His thoroughness and 
conscientiousness in the performance of his duties, his 
careful hospital notes written in his meticulous hand- 
writing, made a great impression on them. Others 
of his qualities, again, were appreciated especially by 
his associates in the town council, where he was admired 
for his wit and skill in debate, ‘‘ and for the breadth 
of vision, and the underlying deep sympathy which 
accompanied his delightfully dry manner, and his 
incomparable ability to hold his own.” 

Buckley’s medical achievements are the greater 
when three things are taken into consideration. First, 
during the years of his fullest activity few physicians 
in this country were at all interested in the rheumatic 
problems, and there were few rivals to keep him up to 
the mark. Secondly, he practised at a spa at a time when 
spas were unfashionable and were regarded with suspicion 
by members of the profession. Thirdly, not only did he 
practise in a spa, but he took an active part in the 
affairs of its corporation (which owned the spa), being 
for many years a councillor and later an alderman, 
and mayor in 1924-25. Yet he never claimed that spa treat- 
ment had any specific properties, except perhaps in 
cases of persistent gout. But he did believe, and with 
good reason, that a spa was an excellent place in which 
to treat the rheumatic patient. 

Apart from his medical and municipal activities he 
had many outside pursuits. He was interested in 
archeology; he enjoyed his game of golf, which he 
often played by himself or with members of his family. 
He spent most of his holidays fishing, and was for several 
years a member of the Flyfishers Club. 

Dr. Buckley died at his home at Ashbourne in Derby- 
shire on May 28. His wife, formerly Miss Lilian Hughes, 
survives him with three daughters. Their only son, who 
was a scholar at Eton, died last year. 


HENRY ALLMAN LAVELLE 
B.A., M.B. Dubl. 


Dr. H. A. Lavelle died at his home in Derby on 
May 25, at the age of 60. The son of Francis Lavelle, 
an inspector of schools in Ireland, he was one of a 
remarkable family of six, of whom three brothers and 
one sister were medically qualified while another sister 
was a science graduate. 

Henry Lavelle himself entered Trinity College, Dublin, 
as a sizar in 1914 and soon became known for originality 
of thought and action, which he retained throughout 
his life. After an attack of poliomyelitis in childhood 
he was severely handicapped by residual paralysis ; and, 
although this did not prevent him from taking an active 
réle in the defence of Trinity College during the rising 
in 1916, it did bar-him from the Armed Forces. Instead 
he worked for nearly two years as an unqualified resident 
in general and mental hospitals both in Ireland and in 
England. As a result he did not qualify until 1920, 
when he came to the Derbyshire Royal Infirmary as a 
house-surgeon. 

In 1922 he entered general practice in Derby, having 
married Evelyn Garnett who had been a house-surgeon 
with him. Within a year or two he had been appointed 
honorary obstetric physician at the Nightingale Maternity 
Home and honorary surgeon to the Derbyshire Hospital 


for Sick Children; and throughout his professional 
career obstetrics and the surgical diseases of children 
continued to be his main interests, although he never 
abandoned a large general practice and he was indeed 
a capable and much-loved family doctor. He was 
president of the Derby Medical Society in 1945, and 
until prevented from doing so by the illness which in 
1948 struck him down and brought about his retirement 
from practice he hardly ever missed a meeting, He 
frequently spoke in the discussions and could be relied 
on to contribute shrewd, often racy, and sometimes 
pungent comment. 

Despite a very busy life he was extraordinarily well 
read in current literature both general and medical, and 
he loved good conversation, which he spiced with his 
own subtle humour. These qualities, coupled with his 
charm and his unconventional attitude towards many 
things, made him a delightful companion. His interests 
were many and nothing gave him greater pleasure than 
driving his cars or tinkering with them, for he was as 
capable with his hands in the garage as he was in the 
operating-theatre. Nor did he allow his disability to 
prevent him from following other outdoor pursuits, and 
he spent nearly all his holidays caravanning with his 
family, usually in Cornwall where he was also able to 
sail and fish to his heart’s content. 

Henry Lavelle will be greatly missed in Derby. He 
is survived by his widow and by two sons and two 
daughters. One daughter is medically qualified and the 
wife of a Derby doctor, and one son is a medical student. 


G. F. K. 
ROBERT SKEOCH FREW 
M.D. Edin., F.R.C.P. 


At the age of 73, Dr. Frew died on May 30 at Chipping 
Campden, where he had lived since his retirement ion 
the Hospital for Sick Children, Great Ormond Street. 

He was born at St. John’s, Newfoundland, the son of 
William Frew, and was educated at St. John’s and at 
the Universities of Edinburgh and Berlin. Qualifying in 
1905, he was house-physician at the Edinburgh Royal 
Infirmary and assistant to the professor of pathology. 
His first paper, published in 1909, was a contribution 
to the Zeitschrift fiir physiologische Chemie, on the 
formation of lactic acid in muscle, and his special interest 
in metabolic disorder continued when he became a 
pediatrician. Uaving worked as medical registrar at 
Great Ormond Street and as assistant physician at the 
East London Hospital for Children, he was appointed in 
1914 to the staff of King’s College Hospital. During the 
war he served in the Royal Army Medical Corps, with 
the rank of major, and he returned to Great Ormond 
Street as physician to outpatients. He was also for many 
years physician to the Lord Mayor Treloar Cripples 
Hospital at Alton in Hampshire. 

Skilful in the handling of children, Frew was also a 
very good teacher of undergraduates, with a talent for 
exposition and simple classification. In his investigations, 
speculations, and innovations he was a man who thought 
for himself and made little attempt to reconcile his ideas 
with those of other people. Early in his career he was a 
member of the Association for the Advance in Medicine 
by Research ; but as time went on he ceased to attend 
meetings of medical societies or to keep in touch with 
other people’s work. His Disease in Childhood, published 
in 1936, was largely the result of solitary reflection ; and 
its emphasis on ‘‘ hyperphlebemia ”’ as a cause of many 
of the disorders of early childhood, and some of its other 
hypotheses, proved unacceptable. 

In the late war Dr. Frew assumed heavy responsibility 
for administration at the Hospital for Sick Children, 
and in order that he should continue to serve the hospital 
beyond the normal retiring age an additional appoint- 
ment was created for him. His son was killed in the war, 
and he leaves a widow and a daughter. 


Births, Marriages, and Deaths 


MARRIAGES 


CoHEN—WoLFsoN.—On May 24, in London, Samuel I. Cohen, B.sc., 
M.D., M.R.C.P., to Vivienne L. Wolfson, M.B. 
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Notes and News 


WORLD HEALTH ASSEMBLY 


TxeE 8th World Health Assembly ended in Mexico City on 
May 27. On May 25 the programme and budget committee 
heard a statement about the Salk vaccine by Dr. Frederick J. 
Brady. He said that the production of the vaccine in the 
United States might reach 58 million ml. by the end of July, 
1955. This would be sufficient to vaccinate 94%, of all children 
from 1 to 9 years of age, which was the most susceptible 
period. Production was expected to increase to 120 million 
ml. by January, 1956, which would be sufficient to give two 
injections to approximately 60 million persons. A variety 
of Bills were pending in Congress, including proposals to 
create a commission to plan and handle the distribution of 
vaccine, to extend the President’s authority to establish 
rules governing control, distribution, and production, and to 
finance the purchase of vaccine for free vaccination. 

The Assembly, which met under the chairmanship of 
Dr. Ignacio Morones Prieto, health secretary of Mexico, 
adopted a budget of $10,203,084 for international health 
programmes throughout the world. The Sudan was admitted 
as an associate member of the World Health Organisation, 
bringing the total membership to 85. 


DOCTORS AND DENTAL EXTRACTIONS 


THe question whether a doctor should extract teeth in an 
emergency was discussed at a recent meeting of the Lancashire 
Executive Council.' Instances were given of children in 
severe pain being unable to get immediate attention. A 
dental member said that there were not enough dentists and 
there would not be until the conditions of service and pay were 
improved. Dentists had to consider other patients who had 
appointments, he added. Mr. J. A. Speed, clerk to the council, 
said that medical service was guaranteed under the Act but 
dental service was not. He doubted whether a child’s doctor 
could refuse to draw a tooth in an emergency. In cases of 
difficulty, if the council’s office was contacted something could 
usually be arranged. 


THE ENDOCRINOLOGY OF REPRODUCTION 


Tue first impression given by the May number of the 
British Medical Bulletin,? devoted to Hormones in Repro- 
duction, may be one of detachment from human medicine. 
For this there are two good reasons. The first is that the 
physiological system is, generally speaking, common to all 
eutherian mammals, and contributions to this fundamental 
scientific study have been made from all branches of biology— 
from zoology and animal husbandry as well as from medicine. 
The second reason is no doubt connected with the pious and 
apposite reference in his introduction by the scientific editor, 
A. 8. Parkes, sc.p., F.R.S., to his teacher, F. H. A. Marshall, 
who “ fifty years ago today, on 18 May, 1905,” in conjunction 
with W. A. Jolly, read before the Royal Society of London a 
paper in which the réles of the follicular and luteal hormones 
were first clearly recognised. This symposium is at once a 
tribute and a report of progress in the subject in which 
Marshall was the British pioneer. As Dr. Parkes says, ‘‘ Rarely 
has a single subject of biological research blossomed so 
profusely in so short a time. The fruit is now before us as an 
impressive body of knowledge festooned, as might be expected, 
with loose ends of observation and deduction.’’ This general 
biological approach has unexpected and stimulating aspects, 
as when one author illustrates hormonal effects in the ovary 
of the giraffe foetus, or another remarks upon the “‘ evolution- 
ary oddity’ of ‘‘the hypothermal scrotum—at best an 
inconvenient organ.”’ The articles on chemistry and _ bio- 
chemistry of the hormones have, on the other hand, a more 
orthodox approach, and may be recommended as a summing- 
up of the present position in a subject of current therapeutic 
interest. 

In fact, every aspect of the endocrinology of mammalian 
reproduction seems to have been touched on; and, where 
they are not discussed, sources of information are indicated. 
It is provocative of thought, to say the least, to read the only 
two purely clinical medical articles—Clinical Value of Hormone 
Estimations by Eleanor H. Venning, and Hormones and 
Human Fertility by G. I. M. Swyer—against the background 
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of general biology provided by the other reviews. The result 
may be to produce a humble frame of mind in the medical 
scientist, combined with some satisfaction that, despite dis- 
appointments, simple empirical approaches have yet been of 
some value to medicine. 

The British Council is to be congratulated on this produc- 
tion, in which all the eighteen contributors, ranging from 
Amoroso to Zuckerman, not only originate within the British 
Commonwealth and work in Great Britain, but are acknow- 
ledged authorities in their respective fields. 

There is much talk these days of “ population policy ”’ ; 
in this country we have a Society for the Study of Fertility 
and in America there is a Society for the Study of Sterility— 
a possibly significant difference in the direction of approach. 
But the study of these subjects, and any social policy which 
may be put forward, must be based on scientific knowledge, 
an all-important part of which is the bjological and medical 
basis reviewed in this number of the British Medical Bulletin. 


** ASSIGNMENT CHILDREN ”’ 


WHEN the United Nations International Children’s Emer- 
gency Fund (Unicer) heard that Mr. Danny Kaye was 
thinking of going round the world they invited him to visit 
some children on the way ; and the Motion Picture Industry 
collaborated with them in making a record of these visits. 
The children—of India, Korea, Thailand, Burma, and Japan 
—are some of those that Untcer is helping by feeding them 
with America’s surplus milk, healing their diseases, and 
teaching their mothers the elements of their craft. This 
short film—it only lasts about 40 minutes—never puts a foot 
wrong: Mr. Kaye never lets it. He himself is the least evident 
of the characters in the piece, he never gets a close-up. Most 
of the time all you see of him is a back, while the camera 
watches the sea of laughing faces confronting him, or a distant 
pied-piper heading a running troupe of children ; and all you 
hear of him is a sparing commentary without one touch of 
false emotion. ‘‘ A clown is a clown in any language,” he 
says; but this clown turns himself into a “ feed,’’ throwing 
the children into relief, giving them the chance to show their 
own story—their hunger, their confidence, their gaiety and 
stoicism, their undeserved disasters. This is a most moving 
film, one which everybody should see; for, as Mr. Kaye 
himself remarked, at the world premiére on June 3, “ if the 
Motion Picture Industry or anyone else can help us to under- 
stand what is happening to children, we may be further on 
the way towards understanding ourselves.” 


CENTENARY OF A SANATORIUM 


In the early 1850s the committee of the Brompton Hospital 
began to consider constructing a sanatorium. On Oct. 1, 
1855, as the result. of the committee’s initiative the National 
Sanatorium for Consumption and Diseases of the Chest was 
opened at Bournemouth, with accommodation at first for 
fifteen male and fifteen female patients. This month the Royal 
National Sanatorium, as it bas since become, has been cele- 
brating its centenary. In its hundred years of activity the 
death-rate from pulmonary tuberculosis has fallen from 
nearly 28 to less than 2 per 10,000 population. 


YOUNG EATERS 


Mr. F. Le Gros Clark has that invaluable possession, a 
perennially fresh mind. He has been writing about nutrition 
for many years, and it might be supposed that he had exhausted 
every approach to even this many-sided topic. Not a bit 
of it: in a new little book! written for the National Society 
of Children’s Nurseries he has asked and answered the ques- 
tions likely to occur to a mother with her first baby: and 
very sensible questions they are, and most refreshingly 
answered. Instead of plunging her into a morass of unfamiliar 
terms and weighing her down with the latest news of vitamins, 
he begins with a short outline of the physiology (though that 
word is never mentioned) of feeding and growth, drawing her 
attention to three components of her baby—his muscles and 
organs, his bones, and his fat. This naturally leads to a 
longer account of each of the three, and of the foods which 
help to make them. Protein naturally gets a good deal of 
space, and Mr. Le Gros Clark explains how a mixed diet can 
supply the various amino-acids (a word used only once, at 
the end of the explanation) needed by the body, which then 
selects and rearranges them to suit itself. This he does by 
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drawing the analogy of a bead bag from which beads may 
be taken to build up another bag of a different pattern. He 
writes of the calcium-containing foods which build the bones; 
the energy stores of the body in the liver and muscles (the 
word “ glycogen ” is not mentioned), and.in the fat deposits ; 
the nature of common foods, emphasising that most of them 
contain more than one of the three main components; and 
finally the four main vitamins—not as “food” but as 
traffic controls ’’ organising the materials from our food 
into the structure of our bodies. In the same lucid and 
simple way he discusses weaning and table manners, unob- 
trusively reminding the mother in every sentence that she 
will be dealing not with a “model baby” but with an 
individual of strong personal views. 

The book is described as a short introduction for the use 
of student nurses ; but, well though he has served the nurses, 
it is the ear of the mother which Mr. Le Gros Clark has hoped, 
and deserves, to catch. 


GENETIC CHANGES DUE TO RADIATION 


SPEAKING lately at the University of Chicago, Dr. Willard 
Libby, a member of the U.S. Atomic Energy Commission, 
read the following statement prepared by members of the 
commission’s advisory committee for biology and medicine ! : 

“The radiation produced by fall-out from atomic weapons 
tests as well as from present and future peaceful applications of 
nuclear energy will result in additional mutations in human genes. 
The number of these cannot be estimated accurately at this time. 
At the current rate of irradiation from fall-out among the four 
million children born each year in the United States perhaps from a 
hundred to several thousand may carry as a result of this irradiation 
a mutated gene. 

“ At most a small percentage of these ay will produce any 
noticeable effects in the first generation. Only slowly over hundreds 
of years will the majority of these radiation-induced genes become 
apparent, in a few individuals at a time, usually by causing a less 
than normal development or functioning of the person concerned. 
It will be impossible to identify these individuals among the large 
number of similar ones affected by genes already present in the 
population due to accumulated spontaneous mutations. 

“ No measurable increase in defective individuals will be observ- 
able at any time as the result of current weapons tests, since the 
few radiation-induced defectives will not change measurably the 
number of about forty thousand defectives who will occur spon- 
taneously among the four million births of each year in the United 
States. It may be pointed out that no significant change in the 
percentage of malformed children has been observed among those 
conceived after the war whose parents had been exposed to the 
atomic bombs in Hiroshima and Nagasaki. 

“The foregoing conclusions apply only to the genetic effects 
of weapons tests carried out at the present level and the foreseeable 
peace-time uses of atomic energy. The genetic effects of a generalised 
nuclear war would be one of many catastrophic consequences of such 
a disaster.” 

MANAGEMENT OF LABOUR 


A new film made by Dr. Grantly Dick Read and entitled 
Childbirth without Fear is not so much a means of instruction 
as of propaganda. But it is none the less impressive for that. 
The deliveries of four unselected mothers are shown quite 
fully and the expressions on these women’s faces are memorable. 
There is an introduction to each case by Dr. Read and brief 
glimpses of the earlier stages of labour—sufficient, however, 
to suggest the general scheme of management. There is little 
description of the antenatal preparation of the mothers—a wise 
omission in a short film with little time to spare, especially 
since antenatal preparation has been over-publicised at 
the expense of the more important subject of management 
during labour. 

The question arises, as it always does with such films, for 
whom is it intended? This one could usefully be shown to 
medical groups as a prelude to discussion. It could also 
perfectly well be shown to expectant mothers and their 
husbands, provided the showing was well supervised and 
introduced, for there is nothing in it that is not encouraging. 
On the other hand, some teachers might hesitate to show it to 
students because there are points in technique that are open 
to disagreement. 

Painless Childbirth is a film on the work of Dr. Fernand 
Lamaze, made for showing to mothers as part of Dr. Lamaze’s 
programme of antenatal preparation. It would not be suitable 
for that purpose in this country, since it shows a distressed 
primipara in the second stage. The most impressive point 
made in the film is that the labouring mother must never be 
left alone—trained or untrained—for it is in loneliness that the 
terrors and incodrdinations of behaviour in childbirth appear. 
Dr. Lamaze does not use only doctors and midwives: the 
film shows an aide or orderly, trained in the method, helping 
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the mother to concentrate on her breathing rather than on 
her discomfort. 

This film is suitable for midwives, students, and physio- 
therapists. The teacher showing it needs to make it clear 
that the techniques of delivery are not an intrinsic part of the 
method, but are those commonly practised in France. 
Apparently in the Soviet Union, where Dr. Lamaze learnt his 
technique, ideas about the management of delivery are 
similar to those in this country. 


PHILADELPHIA CHILDREN’S HOSPITAL 


Tue Children’s Hospital in Philadelphia was established 
in 1855, and during the centenary celebrations last week ! 
a block and gavel made from the wood of a plane tree which 
grew in the garden of the Hospital for Sick Children, Great 
Ormond Street, were presented to the hospital by Dr. Alan 
Moncrieff, Nuffield professor of child health in the University 
of London, who was a special delegate and spokesman at the 
proceedings for Great Ormond Street and other British 
children’s hospitals. He recalled that the two institutions in 
London and Philadelphia were the first children’s hospitals 
in the English-speaking world (Great Ormond Street was just 
three years older). 


Royal College of Physicians of London 

Dr. K. M. A. Perry is to deliver the Ernestine Henry 
lecture at the college, Pall Mall East, S.W.1, on Tuesday, 
June 21, at 5p.m. Dr. Perry will speak on Pulmonary Diseases 
Associated with Metallic Oxides. 

Dr. Ian McLean Baird, working in the department of thera- 
peuties at the Royal Infirmary, Sheffield, has been appointed 
Leverhulme research scholar of the college for 1955. 


Royal College of Surgeons of England 

Faculty of Anesthetists.—At a meeting of the board of the 
faculty on June 1, Dr. Frankis T. Evans was elected dean 
and Dr. R. F. Woolmer was re-elected vice-dean for the 
ensuing year. 


Royal College of Surgeons in Ireland 
At a meeting of the college on June 6 the following were 
elected: 


oolis . A. Bouchier-Ha es, N. A. Kinnear, D. J. 
= L.A L. Thompson, F. A. J. M. Dwi, D. W. Montgomery, J 
‘urtin. 


Osler Club of London 

To mark the centenary of the birth of Stephen Paget the 
club is to meet jointly with University College Medical Society 
at University College, Gower Street, W.C.1, on Thursday, 
June 16, at 8 P.M., when Prof. G. P. Crowden will speak on 
Pioneers in Experimental Physiology, and Dr. J. H. Baron 
on The Brown Dog of University College. 


Royal Sanitary Institute 

The following are among the forthcoming sessional meetings : 

London.—Mr. P. G. Shute, Role of Mosquitoes in the Spread of 
Myxomatosis and Suggestions for their Control; at 2.30 p.m. on 
ae 22, at the institute, 90, Buckingham Palace 

oad, S.W.1. 

Oldham.—Dr. J. T. Chalmers Keddie, Care of the Mentally Ill, 
and Mr. H. V. Cass, Housing Repairs and Rents Act, 1954; at 
10 a.M. on Friday, sey 8, in the assembly room, Town Hall. 

London.—Dr. J. D. Kershaw, Public-health Nurse of the Future ; 
at 6 p.m. on Wednesday, July 13, at the institute. 

Taunton.—Dr. Hugh Morrison, Changing Face of the Control 
of Infectious Disease, and Sir Arnold Waters, Taunton Sewage 
pawmeg = 10.30 a.M. on Thursday, July 21, in the council chamber, 

re Hall. 


Medical Society for the Care of the Elderly 

At the annual meeting of this society on May 7, the following 
were elected to the executive committee : 

President, Lord Amulree; hon. vice-presidents, Dr. J. H. 
Sheldon and Dr. E. L. Sturdee; hon. treasurer, Dr. W. Morton ; 
hon. secretary, Dr. A. N. Exton-Smith; hon. deputy secretary, 

r. K. J. G. e, Dr. L. ey, Dr. O. Olbrich, Prof. R. E. 
Tunbridge, Dr. M. Warren, and Dr. 8. Wiison. 
Hypnotherapy Group 

At a meeting at 1, Wimpole Street, London, W.1, on 
Wednesday, June 15, at 8 p.m., Dr. H. J. Shorvon will discuss 
the Use of Drugs in the Induction of the Hypnotic State. 


1. Times, June 3, 1955. 
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WORLD HEALTH ASSEMBLY 


Tue 8th World Health Assembly ended in Mexico City on 
May 27. On May 25 the programme and budget committee 
heard a statement about the Salk vaccine by Dr. Frederick J. 
Brady. He said that the production of the vaccine in the 
United States might reach 58 million ml. by the end of July, 
1955. This would be sufficient to vaccinate 94%, of all children 
from 1 to 9 years of age, which was the most susceptible 
period. Production was expected to increase to 120 million 
ml. by January, 1956, which would be sufficient to give two 
injections to approximately 60 million persons. A variety 
of Bills were pending in Congress, including proposals to 
create a commission to plan and handle the distribution of 
vaccine, to extend the President’s authority to establish 
rules governing control, distribution, and production, and to 
finance the purchase of vaccine for free vaccination. 

The Assembly, which met under the chairmanship of 
Dr. Ignacio Morones Prieto, health secretary of Mexico, 
adopted a budget of $10,203,084 for international health 
programmes throughout the world. The Sudan was admitted 
as an associate member of the World Health Organisation, 
bringing the total membership to 85. 


DOCTORS AND DENTAL EXTRACTIONS 


THE question whether a doctor should extract teeth in an 
emergency was discussed at a recent meeting of the Lancashire 
Executive Council.! Instances were given of children in 
severe pain being unable to get immediate attention. A 
dental member said that there were not enough dentists and 
there would not be until the conditions of service and pay were 
improved. Dentists had to consider other patients who had 
appointments, he added. Mr. J. A. Speed, clerk to the council, 
said that medical service was guaranteed under the Act but 
dental service was not. He doubted whether a child’s doctor 
could refuse to draw a tooth in an emergency. In cases of 
difficulty, if the council's office was contacted something could 
usually be arranged. 


THE ENDOCRINOLOGY OF REPRODUCTION 


Tue first impression given by the May number of the 
British Medical Bulletin,? devoted to Hormones in Repro- 
duction, may be one of detachment from human medicine. 
For this there are two good reasons. The first is that the 
physiological system is, generally speaking, common to all 
eutherian mammals, and contributions to this fundamental 
scientific study have been made from all branches of biology— 
from zoology and animal husbandry as well as from medicine. 
The second reason is no doubt connected with the pious and 
apposite reference in his introduction by the scientific editor, 
A. 8. Parkes, sc.p., F.R.S., to his teacher, F. H. A. Marshall, 
who “ fifty years ago today, on 18 May, 1905,” in conjunction 
with W. A. Jolly, read before the Royal Society of London a 
paper in which the réles of the follicular and luteal hormones 
were first clearly recognised. This symposium is at once a 
tribute and a report of progress in the subject in which 
Marshall was the British pioneer. As Dr. Parkes says, ‘‘ Rarely 
has a single subject of biological research blossomed so 
profusely in so short a time. The fruit is now before us as an 
impgessive body of knowledge festooned, as might be expected, 
with loose ends of observation and deduction.”’ This general 
biological approach has unexpected and stimulating aspects, 
as when one author illustrates hormonal effects in the ovary 
of the giraffe foetus, or another remarks upon the “‘ evolution- 
ary oddity” of “‘the hypothermal scrotum—at best an 
inconvenient organ.’’ The articles on chemistry and bio- 
chemistry of the hormones have, on the other hand, a more 
orthodox approach, and may be recommended as a summing- 
up of the present positien in a subject of current therapeutic 
interest. 

In fact, every aspect of the endocrinology of mammalian 
reproduction seems to have been touched on; and, where 
they are not discussed, sources of information are indicated. 
It is provocative of thought, to say the least, to read the only 
two purely clinical medical articles—Clinical Value of Hormone 
Estimations by Eleanor H. Venning, and Hormones and 
Human Fertility by G. I. M. Swyer—against the background 
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of general biology provided by the other reviews. The result 
may be to produce a humble frame of mind in the medical 
scientist, combined with some satisfaction that, despite dis- 
appointments, simple empirical approaches have yet been of 
some value to medicine. 

The British Council is to be congratulated on this produc- 
tion, in which all the eighteen contributors, ranging from 
Amoroso to Zuckerman, not only originate within the British 
Commonwealth and work in Great Britain, but are acknow- 
ledged authorities in their respective fields. 

There is much talk these days of “‘ population policy ” ; 
in this country we have a Society for the Study of Fertility 
and in America there is a Society for the Study of Sterility— 
a possibly significant difference in the direction of approach. 
But the study of these subjects, and any social policy which 
may be put forward, must be based on scientific knowledge, 
an all-important part of which is the bjological and medical 
basis reviewed in this number of the British Medical Bulletin. 


** ASSIGNMENT CHILDREN "’ 


WHEN the United Nations International Children’s Emer- 
gency Fund (Unicer) heard that Mr. Danny Kaye was 
thinking of going round the world they invited him to visit 
some children on the way ; and the Motion Picture Industry 
collaborated with them in making a record of these visits. 
The children—of India, Korea, Thailand, Burma, and Japan 
—are some of those that Untcer is helping by feeding them 
with America’s surplus milk, healing their diseases, and 
teaching their mothers the elements of their craft. This 
short film— it only lasts about 40 minutes—never puts a foot 
wrong: Mr. Kaye never lets it. He himself is the least evident 
of the characters in the piece, he never gets a close-up. Most 
of the time all you see of him is a back, while the camera 
watches the sea of laughing faces confronting him, or a distant 
pied-piper heading a running troupe of children ; and all you 
hear of him is a sparing commentary without one touch of 
false emotion. ‘ A clown is a clown in any language,” he 
says; but this clown turns himself into a “ feed,’’ throwing 
the children into relief, giving them the chance to show their 
own story—their hunger, their confidence, their gaiety and 
stoicism, their undeserved disasters. This is a most moving 
film, one which everybody should see; for, as Mr. Kaye 
himself remarked, at the world premiére on June 3, “if the 
Motion Picture Industry or anyone else can help us to under- 
stand what is happening to children, we may be further on 
the way towards understanding ourselves.” 


CENTENARY OF A SANATORIUM 


In the early 1850s the committee of the Brompton Hospital 
began to consider constructing a sanatorium. On Oct. 1, 
1855, as the result. of the committee's initiative the National 
Sanatorium for Consumption and Diseases of the Chest was 
opened at Bournemouth, with accommodation at first for 
fifteen male and fifteen female patients. This month the Royal 
National Sanatorium, as it has since become, has been cele- 
brating its centenary. In its hundred years of activity the 
death-rate from pulmonary tuberculosis has fallen from 
nearly 28 to less than 2 per 10,000 population. 


YOUNG EATERS 


Mr. F. Le Gros Clark has that invaluable possession, a 
perennially fresh mind. He has been writing about nutrition 
for many years, and it might be supposed that he had exhausted 
every approach to even this many-sided topic. Not a bit 
of it: in a new little book! written for the National Society 
of Children’s Nurseries he has asked and answered the ques- 
tions likely to occur to a mother with her first baby: and 
very sensible questions they are, and most refreshingly 
answered. Instead of plunging her into a morass of unfamiliar 
terms and weighing her down with the latest news of vitamins, 
he begins with a short outline of the physiology (though that 
word is never mentioned) of feeding and growth, drawing her 
attention to three components of her baby—his muscles and 
organs, his bones, and his fat. This naturally leads to a 
longer account of each of the three, and of the foods which 
help to make them. Protein naturally gets a good deal of 
space, and Mr. Le Gros Clark explains how a mixed diet can 
supply the various amino-acids (a word used only once, at 
the end of the explanation) needed by the body, which then 
selects and rearranges them to suit itself. This he does by 
1. A.B.C. of Food and Child Feeding. London: National Societ; 
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drawing the analogy of a bead bag from which beads may 
be taken to build up another bag of a different pattern. He 
writes of the calcium-containing foods which build the bones; 
the energy stores of the body in the liver and muscles (the 
word “‘ glycogen ”’ is not mentioned), and.in the fat deposits ; 
the nature of common foods, emphasising that most of them 
contain more than one of the three main components ; and 
finally the four main vitamins—not as “food” but as 
“traffic controls’ organising the materials from our food 
into the structure of our bodies. In the same lucid ana 
simple way he discusses weaning and table manners, unob- 
trusively reminding the mother in every sentence that she 
will be dealing not with a “model baby” but with an 
individual of strong personal views. 

The book is described as a short introduction for the use 
of student nurses ; but, well though he has served the nurses, 
it is the ear of the mother which Mr. Le Gros Clark has hoped, 
and deserves, to catch. 


GENETIC CHANGES DUE TO RADIATION 

SPEAKING lately at the University of Chicago, Dr. Willard 
Libby, a member of the U.S. Atomic Energy Commission, 
read the following statement prepared by members of the 
commission’s advisory committee for biology and medicine ! : 

“The radiation produced by fall-out from atomic weapons 
tests as well as from present and future peaceful applications of 
nuclear energy will result in additional mutations in human genes. 
The number of these cannot be estimated accurately at this time. 
At the current rate of irradiation from fall-out among the four 
million children born each year in the United States perhaps from a 
hundred to several thousand may carry as a result of this irradiation 
a mutated gene. 

“ At most a small percentage of these genes will produce any 
noticeable effects in the first generation. Only slowly over hundreds 
of years will the majority of these radiation-induced genes become 
apparent, in a few individuals at a time, usually by causing a less 
than normal development or functioning of the person concerned. 
It will be impossible to identify these individuals among the large 
number of similar ones affected by genes already present in the 
population due to accumulated spontaneous mutations. 

*“* No measurable increase in defective individuals will be observ- 
able at any time as the result of current weapons tests, since the 
few radiation-induced defectives will not change measurably the 
number of about forty thousand defectives who will occur spon- 
taneously among the four million births of each year in the United 
States. It may be pointed out that no significant change in the 
percentage of malformed children has been observed among those 
conceived after the war whose parents had been exposed to the 
atomic bombs in Hiroshima and Nagasaki. 

“The foregoing conclusions apply only to the genetic effects 
of weapons tests carried out at the present level and the foreseeable 
peace-time uses of atomic energy. The genetic effects of a generalised 
— war would be one of many catastrophic consequences of such 
ad iter.” 


MANAGEMENT OF LABOUR 


A new film made by Dr. Grantly Dick Read and entitled 
Childbirth without Fear is not so much a means of instruction 
as of propaganda. But it is none the less impressive for that. 
The deliveries of four unselected mothers are shown quite 
fully and the expressions on these women’s faces are memorable, 
There is an introduction to each case by Dr. Read and brief 
glimpses of the earlier stages of labour—sufficient, however, 
to suggest the general scheme of management. There is little 
description of the antenatal preparation of the mothers—a wise 
omission in a short film with little time to spare, especially 
since antenatal preparation has been over-publicised at 
the expense of the more important subject of management 
during labour. 

The question arises, as it always does with such films, for 
whom is it intended? This one could usefully be shown to 
medical groups as a prelude to discussion. It could also 
perfectly well be shown to expectant mothers and their 
husbands, provided the showing was well supervised and 
introduced, for there is nothing in it that is not encouraging. 
On the other hand, some teachers might hesitate to show it to 
students because there are points in technique that are open 
to disagreement. 

Painless Childbirth is a film on the work of Dr. Fernand 
Lamaze, made for showing to mothers as part of Dr. Lamaze’s 
programme of antenatal preparation. It would not be suitable 
for that purpose in this country, since it shows a distressed 
primipara in the second stage. The most impressive point 
made in the film is that the labourmg mother must never be 
left alone—trained or untrained—for it is in loneliness that the 
terrors and incodrdinations of behaviour in childbirth appear. 
Dr. Lamaze does not use only doctors and midwives: the 
film shows an aide or orderly, trained in the method, helping 
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the mother to concentrate on her breathing rather than on 
her discomfort. 

This film is suitable for midwives, students, and physio- 
therapists. The teacher showing it needs to make it clear 
that the techniques of delivery are not an intrinsic part of the 
method, but are those commonly practised in France. 
Apparently in the Soviet Union, where Dr. Lamaze learnt his 
technique, ideas about the management of delivery are 
similar to those in this country. 


PHILADELPHIA CHILDREN’S HOSPITAL 

Tue Children’s Hospital in Philadelphia was established 
in 1855, and during the centenary celebrations last week * 
a block and gavel made from the wood of a plane tree which 
grew in the garden of the Hospital for Sick Children, Great 
Ormond Street, were presented to the hospital by Dr. Alan 
Moncrieff, Nuffield professor of child health in the University 
of London, who was a special delegate and spokesman at the 
proceedings for Great Ormond Street and other British 
children’s hospitals. He recalled that the two institutions in 
London and Philadelphia were the first children’s hospitals 
in the English-speaking world (Great Ormond Street was just 
three years older). 


Royal College of Physicians of London 

Dr. K. M. A. Perry is to deliver the Ernestine Henry 
lecture at the college, Pall Mall East, 8.W.1, on Tuesday, 
June 21, at 5p.m. Dr. Perry will speak on Pulmonary Diseases 
Associated with Metallic Oxides. 

Dr. Ian McLean Baird, working in the department of thera- 
peuties at the Royal Infirmary, Sheffield, has been appointed 
Leverhulme research scholar of the college for 1955. 


Royal College of Surgeons of England 

Faculty of Anesthetists.—At a meeting of the board of the 
faculty on June 1, Dr. Frankis T. Evans was elected dean 
and Dr. R. F. Woolmer was re-elected vice-dean for the 
ensuing year. 


Royal College of Surgeons in Ireland 


At a meeting of the college on June 6 the following were 
elected: 

President, Ian Fraser; vice-president, A. B. Clery; other 
members of council: J. F. L. Keegan, R. A. Stoney, J. F. L. Devane, 
A. A. McConnell, T. O. Graham, William Doolin, Frederick Gill, 
T. G. Wilson, M. P. Burke, R. R. Woods, 8S. F. Heatley, J. H. 
Coolican, T. A. Bouchier-Hayes, N. A. Kinnear, D. J. Riordan, 
% L L. Thompson, F. A. J. M. Duff, D. W. Montgomery, J. M. M. 

urtin. 


Osler Club of London - 

To mark the centenary of the birth of Stephen Paget the 
club is to meet jointly with University College Medical Séciety 
at University College, Gower Street, W.C.1, on Thursday, 
June 16, at 8 P.M., when Prof. G. P. Crowden will speak on 
Pioneers in Experimental Physiology, and Dr. J. H. Baron 
on The Brown Dog of University College. 


Royal Sanitary Institute 

The following are among the forthcoming sessional meetings : 

London.—Mr. P. G. Shute, Réle of Mosquitoes in the Spread of 
Myxomatosis and Suggestions for their Control; at 2.30 P.m. on 
bee haem 22, at the institute, 90, Buckingham Palace 

oad, S.W.1. 

Oldham.—Dr. J. T. Chalmers Keddie, Care of the Mentally Ill, 
and Mr. H. V. Cass, Housing Repairs and Rents Act, 1954; at 
10 A.M. on a 5 te 8, in the assembly room, Town Hall. 

London.—Dr. J. D. Kershaw, Public-health Nurse of the Future ; 
at 6 p.m. on Wednesday, July 13, at the institute. 

Taunton.—Dr. Hugh Morrison, Changing Face of the Control 
of Infectious Disease, and Sir Arnold Waters, Taunton Sewage 
10.30 on Thursday, July 21, in the council chamber, 

re Hall. 


Medical Society for the Care of the Elderly 

At the annual meeting of this society on May 7, the following 
were elected to the executive committee : 

President, Lord Amulree; hon. vice-presidents, Dr. J. H. 
Sheldon and Dr. E. L. Sturdee; hon. treasurer, Dr. W. Morton ; 
hon. secretary, Dr. A. N. Exton-Smith; hon. deputy secretary, 
Dr. P. Arnold ; other members, Dr. J. Agate, Dr. O. T. Brown, 
Dr. K. J. G. Milne, Dr. L. ah Dr. O. Olbrich, Prof. R. E. 
Tunbridge, Dr. M. Warren, and Dr. T. 8. Wilson. 

Hypnotherapy Group 

At a meeting at 1, Wimpole Street, London, W.1, on 
Wednesday, June 15, at 8 p.m., Dr. H. J. Shorvon will discuss 
the Use of Drugs in the Induction of the Hypnotic State. 


1. Times, June 3, 1955. 
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Royal Appointment 

Air Commodore Denis Aymard Wilson has been appointed 
an honorary surgeon to the Queen in succession to Air Vice- 
Marshal E. D. D. Dickson, who has retired from the Royal 
Air Force. 


Collegium Internationale Allergologicum 

The second symposium of the Collegium, dealing mainly 
with Migraine and Vascular Allergy, is to be held in Basle 
on July 3-8. The president is Dr. D. Harley, 19, Queen 
Anne Street, London, W,1l.; and the secretary is Dr. P. 
Kallés, Sundstorget 3, Helsingborg, Sweden. 


Commonwealth Bursaries 

Awards under the Royal Society and Nuffield Foundation 
Commonwealth bursaries scheme include the following : 

Dr. A. A. Kinnear, Institute for Pathology, University of Pretoria, 
to study endocrinological techniques at Birmingham from July to 
September, 1955. 

Ir. J. H. D. Millar, neurologist, Royal Victoria Hospital, Belfast, 
to study electrocortic ography at a ontreal Neurological Institute 
from September to November, 19 


Panel on the Composition and Nutritive Value of Flour 

The panel set up by the Government, under the chairman- 
ship of Lord Adrian, P.R.S., to investigate the composition 
and nutritive value of flour (see Lancet, May 14, 1955, p. 1021) 
has held its first meeting. Persons or organisations wishing 
to submit evidence are invited to send this in writing to the 
secretary, Miss B. M. Shedden, 10, Whitehall Place, London, 
S.W.1, by July 9. 


Appointments 


Batcu, H. W., M.B. Aberd., D. PHYS. MED.: 8.H.M.O., hospitals and 
clinics in Aberdeen, North-Eastern R.H.B. 

BENTON, F. M., M.B. Manc., F.F.R., D.M.R.T.: consultant radio- 
therapist, Hogarth Radiotherapeutic Centre at Nottingham 
General Hospital, and associated clinics in the area, Sheffield 
R.H.B. 

BRAIMBRIDGE, M. V., M.B. Camb., F.R.C.S.: surgical registrar, East 
Suffolk and Ipswich Hospital, Ipswich. 

CapPperR, LEONARD, M.B. Lond., M.R.C.P.: asst. physician, 
Cambridge area Chest Clinic, East Anglian R.H 

Dorry, JOHN, M.D.N.U.L, F-R.C.P.1., D.P.H., medical 
superintendent, James Connolly Memorial Chest Hospital, 
Blanchardstown, co. Dublin. 

Fraser, W. D., M.B. Glasg., F.F.R., D.M.R.T.: radiotherapist in 
charge, Hogarth Radiotherapeutic Centre, Nottingham General 
Hospital and associated clinics in the area, Sheffield R.H.B. 

Hateu, R. D., M.B. Leeds, D.P.H., D.OBST.: senior asst. county 
M.O. and school M.o., Brighouse Corporation, Elland urban 
district council, and West Riding county council. 

HaMILTon, E. M., M.B.E., M.B. Belf., D.P.H.: M.O. and asst. county 
M.O., borough of W ailingford, urban district of Wantage, rural 
districts of Wallingford and Wantage. 

NELSON, M. P., M.R.C.8., D.P.M.: medical superintendent, Sandhill 
Park hospital group, Bishops Lydeard, near Taunton. 

Parry, W. H.,M.B. Lpool, D.P.H.: senior asst. M.o., city of Liverpool, 

SHARPLES, N. A., M.B. Durh., D.M.R.T.: asst. radiotherapist, 
St. Thomas's Hospital, 

VINCENT, H. R., M.R.C.S.: deputy group medical superintendent, 
county — city of Perth General Hospitals, and Bridge of Earn 
Hospital. 


Newcastle Regional Hospital Board: 
Hawkineos, J. R., M.B. Brist., D.P.M.: consultant psychiatrist, 
Winterton Hospital, Sedgefield, co. Durham 
Irwin, DAVID, M.B. Glasg., D.P.M.: consultant psychiatrist and 
deputy medical superintendent, St. George’s Hospital, 
Morpeth, Northumberland. 


LASCELLES, C. F., M.B. Aberd., D.P.M.: asst. psychiatrist (8.H.M.o.), 
Cherry Knowle Hospital, Ryhope, near Sunderland, co. 
Durham. 


sychiatrist (S.H.M.O.), 
urham. 


PruiszeKk, S. T., M.D. Warsaw: asst. 
Winterton Hospital, Sedgefield, co. 


Hospital for Sick Children, Great Ormond Street, W.C.1: 
FAIRBURN, A. C., M.B. Lond.: house-physician. 
Francis, M. J., M.B. Brist., D.C.H., D.A.: 

amesthetist. 


Lourensz, D. A. L. M.B. Ceylon: resident registrar to the 
ear, nose, and throat department. 


junior resident 


McKENDRICK THOMAS, M.B. Lond., D.c.H.: house-physician. 
MASTERTON, J. P., M.B. Glasg., D.OBST.: house-surgeon. 
Myers, N. A. A., M.B. Melb., F.R.A.C.8.: house-surgeon. 
RICHARDSON, F. L., M.B, Birm., M.R.C.P.: asst. medical registrar. 


Appointed Factory Doctors: 
Forster, D. M., M.B. Piras. : 
Edin. 


Brownhills, Stafford. 
Dalkeith, Midlothian. 


G. R., 
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International Vitamin-E Congress 


The Third International Vitamin-E Congress is to be held 
in Venice on Sept. 5-8. The secretary’s office is at Via Pietro 
Verri 4, Milan, Italy. 


Congress of Gastroenterology 


The fifth International Congress of Gastroenterology will 
be held in London from July 18 to 21, 1956, under the presi- 
dency of Dr. Thomas Hunt, The main subjects for discussion 
will be ulcerative colitis, premalignant conditions of the 
gastro-intestinal tract, and non-malignant diseases of the 
cesophagus. 


International Conference of Medical Librarians 


An International Conference of Medical Librarians and 
Reference Librarians will be held in Brussels on Sept. 10. 
This conference is being organised insconnection with the 
International Congress of Libraries and Document Centres, 
which will take place from Sept. 11 to 18. Further information 
may be obtained from Miss Ch. de Looze, Librarian c/o Guvre 
Nationale Belge de Défense contre la Tuberculose, 56, rue 
de la Concorde, Brussels. 


Diary of the Week 


JUNE 12 To 18 


Tuesday, 14th 
of MEpICcINE, 1, Wimpole Street, W.1 
8 p.M. Psychiatry. Prof. Torsten Sjégren (Btockivoim) : Alz- 
heimer’s and Pick’s Disease. 
INSTITUTE OF OBSTETRICS AND GYN.®COLOGY 
NOON. (Queen Charlotte’s Hospital, Goldhawk Road, W.6.) 
Dr. W. G. Oakley: Diabetes and nancy. 
INSTITUTE OF pempenpeneets St. John’s Hospital, Lisle Street, W.C.2 
a J liver: Serology and Laboratory Diagnosis 
of 
ELLS LECTURE 
(Middlesex | Hospital, London, W.1.) Prof. R. A. 
MeCance, F.R.S.: Old Thoughts and New Work on Breads 
White and Brows. 


Wednesday, 15th 


INSTITUTE OF OBSTETRICS AND GYNXZXCOLOGY 
4.30 P.M. (Chelseé Hospital for Women, Dovehouse Street, 
8.W.3.) Mr. Aubrey Goodwin : Wertheim’s Hysterecto.”: 
INSTITUTE OF DISEASES OF THE CHEST, Brompton Hospital, S. w 3 
5 P.M. Dr. George Simon: Pitfalls in Chest Radiology. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. RS Henry Haber: Cutaneous Manifestations of 
Syphilis. 
CIBA FOUNDATION 
5 P.M. (26, Portland Place, W.1.) Prof. H. Olivecrona (Stock- 
olm): Hypophysectomy in Diabetes. 


Thursday, 16th 


Pageenanyesy MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 
P.M. Dr. Ian Gilliland: Exophthalmos. 
wt... SocieTY OF MEDICINE 
10 a.M. (Anatomy Theatre, Donsins Street, Cambridge.) 
Laryngology and Mr. Donald Broadbent : 
Psychology of Hearing. ; Alan Bowen-Davies : Chronic 
Ear Disease in relation to Insurance and Employment. 
2 OF CARDIOLOGY 
Heart Hospital, Westmoreland Street, W.1.) 
. Lewis Dexter (Boston): Selection of Cases for Cardiac 
Su 
INSTITUTE OF DISEASES OF THE CHEST 
5.30 p.m. Dr. P. V. Benjamin: Programmes for Tuberculosis 
Control in India. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. Haber: Basal-cell Epithelioma. 
Roya. Society, Burlington House, W.1 
4.30 p.m. Prof. C. H. Best, r.r.s. (Toronto): Dietary Factors in 
the Protection of the Liver, ~ ge 8, Heart, and other 
Organs in Experimental Animals : e Lipotropic Agents. 


Friday, 17th 


POSTGRADUATE MEDICAL SCHOOL OF LONDON 
2p.M. Dr. A. C. Thackray: Mucous-gland Tumours. 
ROYAL SOCIETY OF MEDICINE 
10 (Anatomy Theatre, Street, Cambridge.) 
Laryngology and ay S. H. Walford, Dr. 
A. Crampton Smith, r. J. M. A Spalding : Modern 
Indications for Tracheotomy. 
INSTITUTE OF CARDIOLOGY 
5 pM. (1, Wimpole Street, W.1.) Dr. Dexter: Atrial Septal 
Defect. (St. Cyres lecture.) 
a or LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


Mr. W. D. Doey: Sinusitis and Chest Disease. 


INSTITUTE 
11 A.M. 


3.30 P.M. 


Saturday, 18th 
BIOCHEMICAL SOCIETY 
1l a.m. (Biochemistry 
Scientific papers. 


Department, University of Oxford.) 
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TOPICAL THERAPY WITH 


A rapidly effective antihistamine 
and analgesic preparation for , 


symptomatic relief in allergic ers 
and sensitization dermatoses is available 

on request 
and other irritant. skin / 
. 
conditions. 


A general purpose anti-infective 


‘B RULIDI NE ‘ cream for the prevention and 
brand 


treatment of infection in wounds 
and for the treatment-of ,/ is available 
f on request 


impetiginous skin 
conditions. 


For the rapid control of inflamma- 


tion, swelling and pain, and for the Detailed 
: literature 
prevention and treatment of is available 
infection in burns and scalds. 

Supplied in collapsible tubes of 1 oz. and containers of 1 Ib. *trade mark 

MANUFACTURED BY MAY & BAKER LTD 


_MA.2640 


MAB Brand Medical Products 


pisrrisvrors: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM ~- ESSEX 
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The finely emulsified lanolin base of SEBODERM 
ensures non-irritation of the scalp. For simple 
dandruff a single weekly treatment is sufficient, and 
for seborrhoeic dermatitis treatment on alternate 
nights until improvement is noted is suggested. 


CETRIMIDE SHAMPOO 


SEBODERM contains 
15.6% of cetrimide, 
the quaternary 
ammonium compound 
specifically recom- 
mended for treatment 


of seborrhoeic Available in 
dermatitis. j-oz. tubes, 
Literature and Professional sample on request. Brit. Med. J., 2 (1951) 1070 


PRIORY LABORATORIES LTD., PYRAMID WORKS, WEST DRAYTON, MIDDLESEX 


A Diagnostic Set with 
Electric Head Lamp 


This set contains the components of popular No. 3004 outfit, together with 
a Wickham Head Lamp which works from the battery handle. To assist in 
manipulating the various instruments, a useful extension handle (The Plandle) 
is provided. The Head Lamp uses an ordinary spotlight bulb which, with 
a carefully designed optical system, produces a brilliant patch of even 
illumination adjustable from 1 in. to 10 ins. in diameter. It is light and having 
a sponge rubber washable forehead pad is hygienic and very comfortable 
to wear. The Plandle facilitates the handling of separate components in 
awkward corners, by allowing the battery handle to be placéd out of the way 


in the pocket or on the table. 


Set No. 3010 contains May Ophthalmoscope (which can 
be supplied with illuminated and magnified numbers if 
required), Auriscope with 3 Specula, Duplay Nasal 
Speculum, Bent Arm Throat Lamp with one each 
Laryngeal and Post-Nasal Mirrors, Flat Tongue 
Depressor, Plandle, Wickham Head Lamp, Large 
Battery Handle and Spare Lamp, complete in case. 
All components chromium plated and untarnishable. 


OBTAINABLE FROM ALL 
SURGICAL SUPPLY HOUSES 


Made near London, England, by a firm with half a century's experience of Surgical Instrument Manufacture. 
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Nowhere else will you 
find an exhibition specialising in 
instruments and instrumentation, # 

of the size and scope of . 
THE BRITISH. INSTRUMENT INDUSTRIES EXHIBITION 


Every field of instrumentation in Power Supply, Industry, Medicine, 
Research and Education is covered. You will see all classes of 
temperature pressure and flow controllers for industrial use, elec- 
trical measurement and control, complete equipment for sea and 
air navigation and land surveying, scientific instruments and equip- 
ment for all laboratories, electronic instruments for all applications 
and precision equipment in such diverse fields as metrology. 
photography and engineering design. 

The products of the British Instrument Industry will be con- 
veniently displayed all on one floor ! Industrialists will find a visit 


to the exhibition extremely rewarding. Make your reservations now 


During this exhibition, IPEX-the 10th International 
Printing Machinery and Allied Trades’ Exhibition 


F. W.“ BRIDGES & SONS LTD., opens at nearby OLympIA. Book your hotel accom- 
GRAND BUILDINGS, TRAFALGAR SQUARE, LONDON, W.C.2 te 


Phone : WHITEHALL 0568 Telegrams and Cables: SEGDIRB, RAND, LONDON Exhibition when published, write to the Organisers. 


THE NEW MARCONI SURGICAL DIATHERMY ‘TF 972 


@ Individual electronic circuits for cutting or coagulation preselected 
by foot switch. 

@ Independent continuously-variable controls giving maximum cut- 
ting intensities up to 300 watts. 

@ Cautery-Light unit—with 3 quite separate output circuits—gives 
adequate power for cautery and provides a controlled om 
supply for surgeons’ and other lamps. 

@ Endoscope circuit of the ‘intrinsically safe’ type includes limiting 
resistors and minimises risk due to faults in endoscope or leads. 

@ All three circuits are screened and earth free, ensuring safety and 
reliability. 

@ Cream enamelled cabinet on rubber tyred castors—compact, versa- 
tile, easy to operate. 


MARCONI instruments 


SPECIALISED ELECTRO-MEDICAL APPARATUS - THERAPEUTIC AND DIAGNOSTIC X-RAYS 


MARCONI INSTRUMENTS LTD. - ST. ALBANS, HERTFORDSHIRE - TELEPHONE: ST. ALBANS 6160/9 
30 Albion Street, Kingston-upon-Hull. Phone: Hull Central 16144. 19 The Parade, Leamington Spa. Phone: Leamington Spa 1408 
and at: Belfast - Cardiff - Glasgow - Liverpool - Newcastle - Southampton 
Managing Agents in Export: Marconi’s Wireless Telegraph Company Limited, Marconi House, Strand, Londen, <2 
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For the jaded 
appetite... 


MACVITA 


so light... 
so tempting ...so 

much food value 

in so little bulk 


| THIS IS THE ANALYSIS 
Carbohydrates, 
Starch 57°4% 
Saccharides 
63°2% 
Fat 20°5% 
| 


eorge VI. 


Vole Calorific Value per 100 grms.: 470 


If you would like us to send you a sample packet of 
MACVITA, free of charge, please send us your 
name and address. ( Block letters please.) 


MCVITIE & PRICE LTD - EDINBURGH - LONDON - MANCHESTER 
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Pressed for 
money? 


It’s a mystery where the money 
does go these days. But you'd find 
it a lot easier to keep track of yours if 
you had an account at the Midland Bank. 
You might even have some left at 
the end of the month, for many 
customers tell us their accounts act as 
automatic savings boxes. Interested ? 
Ask for our booklet ‘ How to Open 


an Account’. Free, of course. 


MIDLAND BANK LIMITED 


( 
Bona 
( i 
4, 
SS. 
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AKLOREP 


(Acid HCI and Pepsin) 


Achlorhydria 
Hypochlorhydria 
and all associated 

conditions. 


50 tablets 6/6d. (subject) 
»  58/6d. 
Prescribe on E.C.10 
ROBERTS & CO. 
76, New Bond Street, London, W.1 


por sterling guality 
— Scottish Widows’ 


THE HALL MARK OF 
STERLING QUALITY IN . 
MUTUAL LIFE ASSURANCE Professional Approval .. . 


SELTO Dental Salt is a unique combination of sodium 
5) chloride and sodium bicarbonate with an efficient polishing 

SCO ; : ISH WIDOWS agent. It is particularly valuable in cases of soft or tender 
gums; it is entirely free from harsh abrasive material, polishes 


quickly and without scratching. Pleasant to the taste, it 
FUND imparts a delight 
ful freshness to the 


Head Office : mouth after use. 

9 St. Andrew Square, Edinburgh, 2 SELTO is stocked 

London Offices : by all leading 

28, Cornhill, E.C.3 17 Waterloo Piace, S.W.1 chemists. Profes- 


sional samples and 
literature sent on 


request. 


CHISWICK HOUSE | Faye 
PINNER, MIDDLESEX "Dental Sale SELTO (Eastbourne) LTD., 
Telephone: PINNER 234 HAMPDEN PARK, EASTBOURNE 


Nervous Ilinesses in both Sexes,’ Care of Mentalen¢} EIGHAM HALL, NORWICH 


A modern house, 12 miles from Marble Arch, in attractive | private MENTAL HOME for Nervous and Mental illness. All types 
secluded grounds. Patients treated under Certificate, Tem- of treatment carried out. Accommodation for Alcoholics and Addicts 


or Voluntary status. Modern forms of treatment, 
froiuding AS ». marco-analysis, modified insulin, available. Special Geriatric Unit now open. Fees from 6 gns. per week 
occu therapy, e.T., etc. upwards according to requirements. 

DOUGLAS MACAULAY, M.D., D.P.M. Soply to Dr. J. A. SMALL vi Telephone : Norwich 20080 


ST. ANDREW’S HOSPITAL cisoroers 
NORTHAMPTON 


MepicaL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suf‘ering from 
incipient mental! disorders or who wish to prevent recurrent attacks of mental! trouble ; or tients, and certified patienta 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, an te) cal examinations. Private 
rooms with ~ nurses, male or female, in the Hospita] or in one of the numerous villas in grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy 4 various methods, inclu 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatmen 
etc. There is an Operating Theatre, a Dental Surgery, an E-ray Room, an Ultraviolet Ap tus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, ological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishmente and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and tables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupationa} 
therapy is a feature of branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is bengeleeny Shustes in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit thie 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 
At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts 6 and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 


provided for handicrafts, such as carpentry, etc. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), whe 
can be seen in London by appointment. 
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CHEADLE ROYAL, CHEADLE, CHESHIRE 


REGISTERED MENTAL HOSPITAL 


PRESIDENT: THe Rient Hon. Tot EARL OF DERBY, M.C. 
MeEprcat SUPERINTENDENT: W. V. WADSWORTH B.Sc., M.B., M.R.C.P.,. D.P.M. 


This Hospital receives all types of patients who are suffering from psychological and senile illnesses. 


It has recently been 


extensively re-decorated and central heating has been installed throughout, making it one of the most luxuriously appointed hospitals 


in the country. Private rooms, 


pathological investigations ; 


with special nurses, can be provided. 
the most modern psychiatric treatment is availa 


treatment is employed in suitable cases. 
Occupational therapy is a special feature of the Hospital and there are excellent facilities for indoor and outdoor recreation— 


tennis, cricket, croquet, badminton, 


billiards, cinema, television, etc. 


paticnts can pursue as normal a life as possible. 


The 


Glan-y-Don is the Hospital’s convalescent home, overlooking the sea at Colwyn Bay. 


and has its own farm and market garden. 
For terms and further particulars. apply to the Medical Superintendent. Telephone: GATLEY 2231. 


Geriatric units for 


All og receive very careful and thorough clinical and 


le, including deep insulin therapy. Psychotherapeutic 


mild cases of senility are provided where 


Hospital is sftuated in three hundred acres of pleasant Cheshire parkland and yet is only nine miles from Manchester. 


It is extremely comfortable and well appointed 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nérvous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beauti 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
ANNE S. MULES, M.R.C.S., L.R.C.P 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


pl own dairy in 35 acres 


Telephones—TEIGNMOUTH 289 and 537 


THE MEDICAL PROTECTION SOCIETY .uimorep 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants and £2 thereafter 
Full particulars from the Secretary (Dr. Alistair French), Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 


Vacancies 
See AND EDUCATIONAL Page | Liver 1. Spenngope. Sr. H.O. Shrewsbury. Eye, Ear & Throat. Sr. 
slanelly. Sr. H. oO. ut on. oya ‘Sou ants 
ANaSTHETICS Sr. H.O 40 | Luton & Dunstable. ‘Sr. H.O. 46 Southampton Gen. Sr. H.¢ 50 
Highlands Gen., N. 21. 1.0... 40 Newcastle Gen South-Western R.H.B. & United 
Paddington Gen., 41 | Newcastle R.H. B. Locum Sr. _Bristol Hosps. P.-t. Cons. . 39 
Royal Free, W.C.1. ne oO. 41 Casualty Officer .. 39 | Wolverhampton Group. H. oO. 51 
Royal Marsden, S.W.3. Reg.. 41| Plymouth. South Devon & East 4g | GERIATRICS 
St. Leonard’s, Sr. Sr. H “tee Bradford A & B HMC." 8 H. 43 
St. Mary’s, W.2. Sr. H.O. Group H.M.C. “Locum 43 | Manchester R.H. Bo Reg 
on Gen. e . Newcastle Gen. | 
Ashford, Middx. Reg. | hureh. 49 | Oxford United Hosps. Sr. H.0.’s 48 
, Southport Gen, Infy. Jr. H.M.O. 50 | HEMATOLOGY 
Bury & Rossendale H.M.C. Jr. H.M.O. 43| Swindon Hosp. Group. Sr. 0. 50 | Australia. Brisbane & South 
Hitchin. Lister. Locum Sr. H.O.. 45 Watford. Peace Mem. H.O 50 Hosps. Board. Hematologist ; 40 
Kingston, Surrey. Reg 45 | Edward Infy. 50 | INFECTIOUS DISEASES 
Manchester Reg 47 | , H.M.O. Ipswich. St. Helen’s. H.O... 45 
Manchester R.H.B. Sr. 39| olverhampton Group. H.0. 51 | Leeds R.H.B. Reg. .. 46 
Mane nastee. West Manchester H.M.C. CHEST AND TUBERCULOSIS Southampton Chest. Sr. H.O. vem, OO 
Sr. H.O 7] Brompton, 8.W.3. P.-t. Sr. Reg. 40 
Mid-Kent H.M.C. Sr. H. 47| Highlands N.21. ‘Sr. HO, 40 
Newcastle R.H.B. Locum M. Oo. 39] Hosps. for Diseases of Chest. — 
Nottingham Gen. Sr. H.O.. 48 P.-t. Sr. Reg. & H.O. 40 | MEDICINE 
Ponty East Glamorgan. Sr. Plaistow, E.13. Pre-reg. 0. 41 | Bow Group H.M.C. H.O. 
1.0, 49 | St. Charles’, W.10. Sr. H.O.. .. 42] German, E.8. Pre-reg. H.O... 
Reading. " Roy al Berks. Sr. H.O. 49 ae (Sanatoria) "Group Mildmay Mission, E.2. Pre-reg. H.O. 40 
Scotland. Western R.H.B. Sr. _ M.O. 40 HLM Jr. H.M.O. 43 | National Temperance, N.W.1. Pre- 
Swansea. Morriston. Sr. H. 50 Black Notley. Sr. H.O. 43 reg. .O. wight. ities a 
Dagenham. Jr. H.M. 44 oyal Free, 
ee om Hosps. Reg. 48 | Liverpool Chest. Jr. H.M.O. 46 | South London Hosp. for’ Women SS 
Australia. Brisbane & South Coast Oxford United Hosps. Sr. H.0. & H.O. 48 Child., 5.W.4._ P.-t. Reg. . 43 
Hosps. Board. Bacteriologist 40 | Redhill & Croydon Group H.M.C. Reg. 49 | South W festern, S.W.9. H.O... 42 
Sheffield R.H.B. Reg. ay .. 49] St. Charles’, W. 10. Pre-reg. os oO. 42 
BIOCHEMISTRY South East Met. R.H.B. Sr. H.M.O. 39] St. Stephen's, S.W.10. H.O.. 41 
Australia. Brisbane & South Coast Wokingham. Pinewood. Reg. 50 | Whipps Cross, E.1l. H.O. 42 
Hosps. Board. Biochemist . 40 DENTAL SURGERY Birmingham. Little Bromwich. H. 0. 43 
CARDIO St. Mary's, Child’s Dept., W.10. P.-t. 
Newcastle Gen. H.O. 47] Gen. Dental Pract.. .. 2 Bournemouth. Cheistehurch 
CASUALTY Scotland. Western R. H. B. Reg. 49 H.C ix : 4 43 
National N.W.1. Sr. EAR, NOSE, AND THROAT Bradford Royal Infy. "Sr. 43 
.. 41] Birmingham & Ear & Brighton. ew Sussex for 
Prince a Wales’s Gen., 15. Sr. H.O. 41 Throat. Sr. H.O. or H.O. Women. H.O. 43 
Cardiff H.M.C. Sr. H.¢ 44 Royal » & Ear. Sr. Bristol. Ham Green. 43 
Cardiff United Hosps. Sr. H. 0. 44 H.¢ 43 | Cambridge. ae. “Reg.. 44 
Douglas. Noble’s Isle of Man. H.C.. 44] ¢ ea Addenbrooke’s. Sr. Reg. 44 | Chelmsford & Essex. P sae ane H.O. 44 
Hemel ad. West Herts. Jr. & Colchester H.M.C. 
H.M.¢ Sr. H.¢ 44 | Doncaster Royal Infy. “H.O. 
Gen. Middx. Sr. H.0. |. 45 ‘Group 44 | Epsom Dist. -reg. H.O. 
Ipswich. East Suffolk & Ipswich. Sr. East Anglian Re H.B. a 45 | Grantham & Kesteven Gen. ‘Sr. H.O. 
.. 45] Manchester R.H.B. neg 47 or Pre-reg. H.O. 
Leeds R.H.B. Sr. Casualty Officer... 39] Nottingham Gen. Sr. H.O... 48 | Hounslow, H. 45 
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Leamington Spa. 
. H.0. 


Gen. 
Pre- 


H.0.’3 
Pre-reg. 
P. Cons. 


Newsham Gen. 
. or Sr. 

Liverpool United 
Manchester R.H.B 

Manc Ww ithingion. 


Newe ‘astle Gen. H.0.’s 

Nottingham Gen. Pre-reg. 

Oxford United Hosps. Sr. H.O.’s .. 

Pontypridd. East Glamorgan. Sr. 
H.0O.’s & H.O.’s 


Pontypridd & Rhondda H. M. C.. Sr. 
Essex. Gen. "Pre-reg. 
Southport Gen. “Infy. H.0O. 

Stafford. ry ffordshire Gen. Inty. 


Pre-reg. 
Stornoway. Lewis. H. oO. 
Pre-reg ‘H.O. or 


bet Infy. 
Sr. 
Wolverhiainpton Group. H.O.’s 


“Tee. 


Reg. 


W.I. University College Hosp. 
~ U.S.A. Oakwood. RKesi- 
dency 
NEUROLOGY 


Middlesex, W.1. Sr. Reg. 
National Hosps. for Nervous Diseases. 


Sr 
National Ho Hosps. for Nervous Diseases. 


NEUROSURGERY 
Guy’s- Neurosurgical Unit. 


Sr. H. “a 
Neurosurgical Centre, S.E.18. 


H 
Bristol ‘ossham/Frenchay 
Sr. H.O. 
Liverpool. Walton. Sr. H. 0. 
Manchester R.H.B. Reg. 
OBSTETRICS AND GYNA&COLOGY 
Maternity, S.W.6. Sr. H.O. 
Hosp. of St. John & St. ae, 
N.W.8. H.O. 
Mile E.1. H.O.’s 
Queen ‘Charioite’s & Chelsea Hosps. 
Wandsworth Hosp. Group. Sr. H.O. 


Birmingham. Dudley Road. Sr. H.O. 


Birmingham. St. Chad’s. H.O. 
Birmingham United Hosps. H. O.. 
Bromsgrove Gen. Pre-reg. H.O. 
Kent & Canterbury. 


H.O 
. Cardiff H.M.C. Sr. H.O. 
Doncaster H.M.C. Sr. H.O. or Pre- 


reg. H.O. 
Kingston Gen. Pre. reg. ‘i. 


H.M.C. 


Hull. 
Hull Maternity. Sr. 
Leeds R.H.B. Reg. 


1 & Dist. Eastern H.M.C. 
Luton & Dunstable. H.O. .. 
Luton Maternit: .O. 
Manchester R. Regs. ..~ 
Manchester United Hosps. H.O. .. 
Withington. Pre-reg. 
Merthyr Tydfil. St. Tydfil’s. Sr. H.O. 
Newcastle R.H.B. Locum Reg. 
Nottingham. Highb Sr. H.O. 
Peterborough. em. 
Plymouth. South Devon East 
Cornwall Gen .O. 
. H.0.’s 


Pontypridd. East 
Reading 


Scotland. South-Eastern R.H.B. 
Scotland. Western Sr. 
Ta Canadian Red 
Wolverham 

H.O. . 
OPHTHALMOLOGY 


Met. R.H.B 
Brighton. “sr. H. oO. 
P.-t. Reg. 


Hillingdon, Middx. Pp 
Leeds R.H.B. Reg. ie 
Manchester United osps. Sr. H.M.O. 
Nottingham & Midland Eye ae. 

Reg. & Sr. H.O. 


ton’ Royal. H.O 
anor Maternity. 


Portsmouth Group H. M.C. Reg. 

.Scotiand. R.H.B. Sr. Reg. 

Swansea. H.O. 

York A & Tadcaster H. M.C. ‘Sr. H.O. 

ORTHOP ZDICS 

Royal National 
more). Sr. H.O. 


Bradford. St. Luke’s & Woodlands 
osp., wdon. Sr. H.O. & H.O. 
Coventry & Warwickshire. Sr. H. .. 
Durham County. Sr. H.O. & H.O. 
Grimsby Gen. Sr. H.O. or tn 
Isleworth. West Middlesex. Reg. 
Leeds. St. James’s. Sr. H.O. 
Lincoln. St. George’s. Reg 
Liverpool United Hosps. +t. Cons. 
Louth. County Infy. Sr. H.O. 
Rochester. St. 8. Locum 
Sr. Reg. 
Salisbury Gen. H.O.. 
Scotland. Western R.H.B. Sr. H.M.O. 
Group. Sr. H.O. or 


Yorkshire. East Riding H.M.C. H.O. 


PZDIATRICS 
North Middlesex, N.18. Sr. H.O. 
Green 8, W.2. P. *t. 


Reg 
Child’s, S.W.1. Reg 
Birmingham. Little Bromwich. 
Bury & Rossendale H.M.C. Sr. H. 0. 
Manchester United Hosps. H.O.’s . 
Newcastle Gen. H.O.’s a 
Pontypridd. Sr. 

& H. 


Group H. M.C. 
Shrewsbury. Royal Salop 
H.O. or H.O. 
Stoke-on-Trent. City Gen. 
Wolverhampton Group. H.O. 


PATHOLOGY 
National Hosps. for Nervous Diseases. 


Free, W. C.1. H.O. 
Edgware Gen. Sr. H.O. 09 
Liverpool R.H.B. sr. H.M.O.’s 
Oldham Royal Infy. Sr. H.O. re 
Oxford United Hosps. Sr. H.O.’s .. 
Salford. Hope. Sr. H.O. 

| & Group Lab. Sr. 


Glamorgan, 


H.O... 
Sr. 


H 
Australia. Brisbane & South Coast 
Board. Morbid Anatomist 


B. "Gniversity College Hosp. Jr. 
es. 


St. Mary’s, W.2. P.-t. Reg. 

Worthing Group H.M. Chichester 
Group H.M.C. Reg.. o> 


PLASTIC SURGERY 


Chepstow, Mon. Sr. H.O. .. ee 
PSYCHIATRY 
Bolton Dist. Gen. Sr. H.O... 
Severalls. Locum Sr. 
East Anglian R.H.B. Regs... 
St. George’s. Temp. 
ox 
Leeds. Meanwood Park. Jr. H.M.O. 
Leeds. Menston Sr. H.O. 
& Jr. H.M.O ‘ ie 
Leeds R.H.B. Regs 
Moss Side. ‘Jr. H.M.O, or 
Middicebrough. ‘Luke's. Jr. 
North West Met. R.H.B. Sr. H.M.O. 


Oxford R.H.B. Cons.. 


St. Albans. Napsbury Mental. sr. 

RADIOLOGY 

King’s College Hosp. & 


Met. R.H.B. Sr. Regs. 
pest R. Reg.. 
ngston, Surrey r. aR 
Manchester R.H.B. Locum Radiologist 
Manchester R.H.B. Reg. .. 


RADIOTHERAPY 
Royal Marsden, 8.W.3. 
Manchester R.H. Sr. Ri 


Nottingham Gen. Sr. H.O. or Reg. 
RESEARCH 

Cardiff United Hosps. Reg. 
RHEUMATOLOGY 

St. Stephen’s, 8.W.10. H.O.. 

Canadian Cross Mem. 
SURGERY 


Connaught, E.17. H.O. 


E.8. Pre-reg. H.O 
uy & South East Met. R.H.B. Sr. 
National "Temperance, “N.W.I. Pre- 
reg. H.O.’s ee 
Royal N.7. H.O. .. 
St. Ann’s Gen., 15. H.O. ° 
St. Charles’, W.10. Pre-reg. 


H.0.’s 


St. Leonard’s, N.1. H.O. 


Wanstead, E.11. H.O. 
Bangor. & Anglesey 


Gen. H.O 

Barnsta ‘North Devon Inty. Pre- 

reg. 

Bath Area. Reg. 

Batley. 


Birmingham Accident. H.O 
Dudley Road. 'Pre-reg 


Birmingham. Solihull. Pre- -reg. H.O. 

Birmingham. St. Chad’s. H.O 

Bishop's Stortford. Haymeads. ‘'H.O. 

Kent & Canterbury. 

Chelmsford & Essex. Locum Reg. 

& Pre- H.O. iy" 
oO. 


reg. 
Cheltenham Gen. 
Colchester H.M.C 

Derby. Derbyshire ‘Tioval Inty. 

H.0. & Pre-reg. H.O 

Dewsbury. Gen. Sr. H.O. 
East Anglian R.H.B. Reg.. 
Epsom Dist. Pre-reg. H.O. 4 
Royal Devon & Exeter. Sr. 


Halifax. Royal ‘Halifax’ Infy.. Sr. H.0. 

Huddersfield Royal Infy. H.O. 

Hull. Kingston Gen. Pre-reg. H.O 

Hull. Victo toria Hosp. for Sic k Child. 
Locum H.O.. 

Leamington Spa. 


Leeds R.H.B. Reg 

Liverpool. Broadgreen. H.O.’s 
Liverpool. Newsham Gen. H.O. 
Liand rdiff. 


H.0."'s or 


Sr. 


Ww arneford Gen 


Sr. 
.O. 
Lilanelly. Jr. H.MO 
Luton Duastable. 
Maidenhead. H.O. 
Manchester R. + B. P.-t. Co 
Withington.” 


Newcastle R.H.B. Reg 
Nottingham Gen. Pre-r di. 0.’s. 
Otley, Yorks. Gen. Sr. 
Mem. 
Plymouth. South Devon & 
Cornwall Sr. H.O.’s, 


& Pre-reg. 
Ponty Glamorgan. 
& H.O 
Pre-reg. H.O. 


Pre-reg. H.O. 
.. 
Locum =. 


Newcastle Gen. 


East 
H.O., 


sr. 
Poole Gen ; 
Hast 


Rochdale & Dist. H.M.C. 
Essex. Gen. 


Romford. Victoria. “H.O. 
Romford. Victoria. Temp. Reg 
South- H. B. 
War Mem. Sr. 
Shrewsbury. Royal Salop "Pre: 
reg. H.O. 
Southampton Gen. B .. 
Southport Gen. 
Pre-reg. H.O. 
Stoke-on-Trent. City “Gen. “H.O. 
Tynemouth Victoria Jubilee 
Jr. H.M.O. or Sr. H. 
Wakefield. Clayton. Pre- -reg. H. oO.” 3 
Wolverhampton Group. H.O.’s 
Worcester. Ronkswood. Pe -reg. 


H.O. 
York A Tadcaster Sr. 

H.O.’s or Locums .. aa 
THORACIC SURGERY 


Hosps. for Diseases of the Chest. Sr. 
H & Sr. H.O. or e 
sr. 


Yardley 


H. 
Leeds “Reg. 


TROPICAL MEDICINE 


GENERAL 
U.S.A. Union Hosp., 
Internships .. 


PUBLIC APPOINTMENTS 
GENERAL PRACTICE 
NON-MEDICAL 
MISCELLANEOUS 


jreen . 


Fall River. 


39 


51 
51 
52 
52 
52 


The Terms and Conditions o, 
apply 


otherwise 
candidates may 
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cad i i UNIVERSITY OF LONDON. The Senate invite applica- 
A emic and Educational tions for the READERSHIP IN SURGERY tenable at the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON Postgraduate Medical School of London. 

— Applications (10 copies) must be received not later than 
KENNETH MURRAY ALLEN PERRY, Esq., M.D., F.R.C.P., will | 18th July, 1955, by the Academic Registrar, University of 
deliver the ERNESTINE HENRY LECTURE On TUESDAY, 218T JUNE, London, Senate House, W.C.1, from whom further particulars 


1955, at 5 P.M. at the College, Pall Mall East, S.W.1. may be obtained. _ ee ee ee, See 
Subject : ‘“ Pulmonary Disease assoc iated with Metallic THE UNIVERSITY OF BIRMINGHAM. Faculty of 
Oxides. . MEDICINE. The University invites apnlications for the post of 
Any member of the medical profession admitted on presenta- Whole-time LECTURER IN MEDICINE (grade II—Clinical) 
tion of card. By order of the President, with clinical duties in the Medical Professorial Unit of the Queen 
HAROLD BOLDERO, Registrar. _ Elizabeth Hospital. There are opportunities for research into 

UNIVERSITY OF MANCHESTER problems of cardio-vascular function. Salary £700—£100—£1700. 


: a , The appointment is for 3 years with the possibility of extension 
A COURSE in preparation for the DIPLOMA IN PSYCHOLOGICAL | fop a further year. 


MEDICINE will commence in OCTOBER, 1955, subject to a sufficient Applications (6 copies), with names of 3 referees, should reach 
number of candidates being available. The instruction is part- the Assistant Registrar, The Medical School, Birmingham, 15, 
time, occupying 3 half-days per week for 8 terms. , not later than 25th June, 1955. Further particulars may be 
Further particulars as to regulations and fees may be obtained | obtained from the undersigned. G. L. BARNES, Secretary. 
from the Dean of Postgraduate Medical Studies, The University, The University, Birmingham, 15, June, 1955. 
lator the course should | UNIVERSITY OF BRISTOL. Applications are invited 
THE UNIVERSITY OF “LEEDS for the post of ASSISTANT LECTURER. (grade ITI) or 
DEMONSTRATOR IN PHARMACOLOGY. Medical qualifica- 
tion desirable but not essential. Initial salary £550—€700 p.a. 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 
A coursk for the Diploma in Psychological Medicine will | @¢cording to qualifications and experience, together with super- 
commence in OCTOBER, 1955, if sufficient entries are received. annuation and children’s allowances. 
Instruction will be part-time and will occupy 3 half-days a Applications, with the names of 3 referees, should be forwarded 
week during 8 academic terms (two and a half years). : so as to reach the undersigned, from whom further particulars 
. may be obtained, not later than 15th July, 1955. 


Further particulars may be obtained from the Sub-Dean, ‘ Thetk ans 
School of Medicine, Leeds, 2, to whom application for admission Meee ' H. C. BUTTERFIELD, Registrar. 
to the course should be sent as soon as possible. The University, Bristol, 8. 

UNIVERSITY OF ABERDEEN. Applications are invited 


AM i - Cc. > 
GRESH COLLEGE, Basinghall-street, London, E.C.2 for the post of LECTURER IN BACTERIOLOGY. Salary 
4 LECTURES by Prof. H. HARTRIDGE, M.A., M.D., SC.D., M.R.C.P., seale (c), £1650—£€2250, which may be increased up to £2400, 
F.R.S. (Gresham Professor in Physic) on “‘ Some Mechanisms of with placing according to qualifications. Superannuation 


the Body,”’ MONDAY~—THURSDAY, 13TH-16TH JUNE. (F.S.8.U.) and children’s allowance. Part of removal expenses 
The Lectures are free and begin at 5.30 P.M. refunded. Honorary status in the Teaching Hospitals will be 

THE ROYAL LONDON HOMCGOPATHIC HOSPITAL accorded by the North-Eastern Regional Hospital Board. 
Conditions of appointment and forms of application should 


Great Ormond-street and Queen-square, W.C. 
be obtained from the undersigned with whom applications 
(14 copies). giving the names of 3 referees, should be lodged not 


A short COURSE OF INSTRUCTION In HOMCEOPATHIC THERA- 
Applicants outside the British Isles 


PEUTICS for medical practitioners and senior students of medicine later than 23rd June, 1955. 
will be held at the Hospital on SATURDAY and SUNDAY, 23RD may submit 1 copy only. 
and 247TH JULY, 1955, commencing on Saturday at 2 P.M. The University, Aberdeen. W. S. ANGUS, Secretary. 
No admission cards will be issued or fee charged, but those UNIVERSITY OF GLASGOW. Applications are invited 
wishing to attend should write to the Hospital to the Dean of fora SENIOR LECTURESHIP IN PUBLIC HEALTH. Salary 


the Education Course, who will be pleased to supply full par- scale : £1550—£100—£2050. Initial salary according to experience 
ticulars. and qualifications. F.S.S.U. and family allowance benefits. 
ROYAL SOCIETY AND NUFFIELD — ve Applications (8 copies) should be lodged, not later than 
COMMONWEALTH BURSARIE 30th June, 1955, with the undersigned, from whom further 
a. particulars may be obtained. 
Applications are invited for awards under the Royal Society Rost. T. HUTCHESON, Secretary of University Court. 


and Nuffield Foundation Commonwealth Bursaries Scheme THE UNIVERSITY OF MANCHESTER. Darbishire 
which was instituted to provide faci ities for increasing the HOUSE HEALTH CENTRE. Applications are invited for the appoint- 
efficiency of scientists of proven worth by enab'ing them to ment of an ASSIST ANT GENERAL PRACTITIONER at the 
pursue research, learn techniques or f: ‘iow other forms of Darbishire House Health Centre for a period of 1 year. Duties 
study in natural science in countries other than their own in to begin as early as possible. The work will entail assisting the 4 
the Commonwealth where the physical or personal environment General Practitioners in the Centre. Salary £1000 p.a., with an 


or both are peculiarly favourable. 
“The bursaries provide travel, maintenance at a rate of about penne al towards the cost of travelling expenses and super 
£600 a year depending on living costs and the applicant’s cir- Applications, which should include full particulars of qualifi- 


cumstances and are tenable usually for periods of 2-12 months ; " . 
w not be permitted to prepare specifically for, or to take 4 - » 
‘or proposed visits beginning during the period from January 7 =. 

to June, 1956, applications must be received complete with UNIVERSITY OF ST. ANDREWS. Queen's College, 
supporting documents not later than 15th September, 1955, by DUNDEE. DEPARTMENT 
the Assistant Secretary, The Royal Society, Burlington House, | The U | Court yey (NTSHIP 
—— | College, Dundee. The salary (medically qualified £600—£100 p.a.- 
FINAL EXAMINATION ; SURGERY, 11th July, 8th August, | £900 not medically age. £600 £25 
10th October, 1955. Merpicing, PaTHOLoGy, 18th July, weoth £650: F.S.S.U. and family allowance benefits. The appoint- 
August, 17th October, 1955. MIpwirery, 19th July, 16th ment will ‘date from 1st October, 1955, and will be for a period 
August, 18th October, 1955. MASTERY OF MIDWIFERY, May and | o¢ 3 years, renewable in special circumstances for 1 additional 
November. DipLoOMA IN INDUSTRIAL HEALTH, July and yea: to a maximum of 4 years tenure. 


December. rees, 
__For regulations apply. REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. PATRICK CUMMING, Joint Clerk to the University Court. 
’eter’s, St. Paul’s and St. Philip’s ospitals. Applications > 
are invited for an _ appointment as RADIOLOGICAL ST. VINCENT CLINICAL 
UNIVERSITY OF MEL »plications are called 


RESEARCH ASSISTANT for 3 notional half-days per week, : > . the 
mainly in the X-ray Departments of St. Peter’s and St. Paul's position of the JOHN HOLT pinkcTon OF. BIOG 
Hospitals. Salary at the rate of £600 p.a., the appointment to ESEARC in the § All be i M th 
be for 1 year in the first instance. Candidates should be prepared h. i but ald ~ vi be 
to undertake research in cine-radiography with the image the be tin ‘Bioche aD 
intensifier and should have wide experience in radiology. lat h row nom built ment. 
Applications, together with the names of 3 referees, should | The 4500" foot, available 
be forwarded to the Sec Institute of Urology, 10, the taff will 
UNIVENBIV? be supplied on request. —.________ | assistant staff will be appointed on the advice of the Director. 
, Y OF LONDON. The Senate invite applica- | Study leave will be nted after a period of 5 years service. 
tions. for the CHAIR OF MEDIC INE tenable at St. Bartholo- A limited amount of money for the attendance at important 
Medical College. scientific meetings will be available. Salary is £3000 a year 
oa PPlic ations (10 copies) must be received not later than | Australian currency ; superannuation according to F.S.8.U. 
28th June, 1955, by the Academic Registrar, University of | Reasonable travelling expenses to Melbourne will be paid for 
London, Senate House, W.C.1, from whom further particulars successful applicant and family. Assistance will be given in 
may be obtained. finding suitable accommodation. Further details and plans of 
UNIVERSITY OF LONDON. The Senate invite applica- | the laboratories may be seen at the office of the Secretary of the 
tions for the READERSHIP IN OCCUPATIONAL HEALTH Association of the Universities of the British Commonwealth, 
tenable at the London School of Hygiene and Tropical Medicine. Gordon-square, London, W.C.1, or at St. Vincent’s Hospital. 
Applications (10 copies) must be received not later than Closing date for applications 20th August. Arrangements 
22nd July, 1955, by the Academic Registrar, University of will be made to interview a overseas applicants in London 
London, Senate House, W.C.1, from whom further particulars between 2 ood and 30th 
may be obtained. E. W. R. Grace, C het F Rencatite Officer and Secretary. 
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Hospital Services : Senior Appointments 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
The Board of Governors invites applications for the appointment 
of ASSISTANT PHYSICIAN (Consultené status) at The Maida 
Vale Hospital for Nervous Diseases, Maida Vale, W.9. Candi- 
dates should be Members or Fellows of the Royal College of 
Physicians. The appointment will be part-time and the successful 
applicant will be required to attend 2 half-days per week. 

Applications (35 copies), giving the names of 3 referees, must 
be submitted to the undersigned not later than 9th July, 1955. 

H. EWART MITCHELL, Secretary to the Board of Governors. 

The National Hospitals for Nervous Diseases, 

Queen-square, W.C.1. 
QUEEN MARY'S HOSPITAL, R Roehampton, London, 
8.W.15. CONSULTANT in Tropical Diseases. Applications 
are invited for this appointment which will be part-time (1 
session per week). The appointment is subject to the terms and 
conditions of the National Health Service. ther information 
concerning this post can be had on application to the Medical 
Superintendent. 

Applications (9 copies), stating nationality, date of birth, 
qualifications, experience. present appointment(s) and the 
names of 3 referees, should reach Ministry of Health, Hospital 
Management Branch, Norcross, Blackpool, Lancashire, by 
2nd July, 1955. 

BIRMINGHAM REGIONAL oe BOARD. 
Dudley and Stourbridge Gro 

Part-time CONSULTANT AN ESTHETIST (9 notional half- 
days weekly ). Duties mainly at Guest Hos Dudley (154 
Beds); also at Wordsley Bespital (327 Beds), and Corbett 
Hospital, Stourbridge (106. Beds). 

Part-time CONSULTANT ANASTHETIST (8 notional half- 
days weekly). Duties at Wordsley Hospital (6 notional half-days) 
and Corbett Hospital (2 notional half-days). 

= posts experience specialty and D.A. or F.F.A.R.C.S. 
required. 

Applications (15 copies), stating name, age, nationality, 
ualifications and present and previous appointments, and 
etails of 3 referees, to Secretary, 10, Augustus-road, Birming- 

ham, 15, before 27th June, 1955. 

COLCHESTER. SEVERALLS HOSPITAL. Locum 
ASSISTANT PSYCHIATRIST (Senior Hospital Medical Officer 
grade) required for an indefinite period which may be for 12 
months or longer. Single accommodation available. 

Applications to the Medical Superintendent. 

MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) Part-time (8 notional half-days) CONSULTANT SUR- 
GEON, Crumpsall and Ancoats Hospitals, Manchester. (General 
—1200 and 150 Beds approximately.) Wide experience, higher 
qualifications essential ; appointee to live in North Manchester 
area. 22nd June, 1955. 

(6) Whole-time or maximum Part-time ASSISTANT ANZCS- 
THETIST (Senior Hospital Medical Officer), Macclesfield Hos- 
pital Centre (Macclesfield General Hospital. &c.) to undertake 
duties amounting to about 35 hours a week, including some at 
Stockport, under direction of Consultant Group Anesthetist. 
Appointee to live in Manchester. Higher qualification in 
anesthetics desirable. 21st June, 1955. 

Application forms from the Senior Administrative Medica 

Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by dates stated. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Whole-time Locum RADIOLOGIST 
for the Stockport and Buxton Group of hospitals for the month 
of August, 1955. 

Applications, with full particulars, to the Group Secretary, 

Stockport and Buxton Hospital Management Committee, 59B, 
Shaw-heath, Stockport. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for the post of Full-time SENIOR HOSPITAL MEDICAL 
OFFICER (non-resident). Previous experience in ophthalmology 
essential. The terms and eo ~// of service for hospital 
medical and dental staffs will ap 

Applications, giving details on wy experience and qualifica- 
tions, together with the names of 3 referees, be addressed 
to the undersigned as early as possible. (Special application 
forms can be obtained on request.) 

. J. CABLE, Secretary, United Manchester Hospitals. 

LEEDS REGIONAL HOSPITAL BOARD. Appointment 
of SENIOR CASUALTY OFFICER (whole-time) for duties 
at the Royal Halifax Infirmary. The appointment will include 
duties in Casualty and Orthopedic Surgery at the above Hos- 
pital with associated ward and operating duties under the general 
supervision of the Consultant-in-charge. The person appointed 
will be required to reside in Halifax. The salary will be within 
the range of £1500-—£1950 p.a. and the tenure of the post will 
be for a period not exceeding 4 years. 

Applications (12 copies), stating age, qualifications, details 
of appointments held, showing dates, with names and addresses 
of 3 referees, to the Secretary, Park parade, Harrogate, before 
25th June, 1955. > 
REGIONAL HOSPITAL BOARD. 

are invited for the whole-time post of ASSISTANT 

PATHOLOGIST to the Central Wirral Hospital Management 
Committee and based at Clatterbridge Hospital. Some of the 
duties will involve work in the laboratory of a tuberculosis 
hospital. Experience in all branches of hospital patholorv 
is desirable especially in transfusion serology, as the successful 
candidate will have a special responsibility for hospital trans- 
fusion work. Salary £1500 (at age 32)-£50—£1950 p.a. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 25th June, 1955. 

VINCENT COLLINGE, Secretary to the Board. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the whole-time post of ASSISTANT 
PATHOLOGIST to the Liverpool and District Eastern Hospital 
Management Committee. Experience in all branches of hospital 
pathology is desirable especially in transfusion serology and 
chest pathology. The successful candidate will have a — 
responsibility for the Hospital Transfusion Unit at B 
Hospital. Salary £1500 (at age 32)-£50-£1950 p.a. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liver- 

pest Regional Hospital Board, 19, James-street, Liverpool, 
Bt to be received not later than 25th June, 1955 

VINCENT COLLINGE, Secretary to the Board. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for appointment as CONSULTANT 
PHYSICIAN. The appointment is for 4 notional half-days a 
week with duties in the first instance at the Liverpool Stanley 
Hospital where the appointment will be of junior status. Candi- 
dates must possess a registrable qualification and Fellowship or 
Membership of the Royal College of Physicians of London. 

Applications, giving full particulars of age, qualifications and 
details of present and previous should be accom- 
panied by the names of 3 persons to whom reference may be —_ 
and should reach the Secretary, 80, Rodney-street, Liverpool, 
within 14 days of the appearance of this pF ane RY 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
re plications are invited for appointment as CONSULTANT 

THOPAZDIC SURGEON. The appointment is for 4 notional 
half. -days a week with duties in the first instance at the Royal 
Southern Hospital where the appointment will be of junior 
status. Candidates must possess a registrable qualification and 
Fellowship of the Royal ‘College of Surgeons of England, Edin- 

burgh or Ireland. 

Applications, giving full particulars of age, qualifications and 
details of present and previous appointments, should be accom- 
panied by the names of 3 persons to whom reference can be made 
and should reach the Secretary, 80, Rodney-street, Liverpool, 1, 
within 14 days of the appearance of this advertisement. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND AREA HOSPITAL MANAGEMENT COMMITTEE Locum 
AN STHETIST (Senior Hospital Medical Officer), whole-time. 
Salary 314 guineas per week. 

Applications, with names and addresses of 3 referees, 
Senior Administrative Medical Officer, Blythswood 
Osborne-road, Newcastle upon Tyne, 2, immediately. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Wans- 
BECK HOSPITAL MANAGEMENT COMMITTEE. (Population 146,614. 
Main Hospital : Ashington, 55 Beds—45 surgical.) Locum 
SENIOR CASUALTY OFFICER (whole-time), for approxi- 
mately 2 months. Salary 314 guineas per week. 

Applications, with names and addresses of 3 referees, to 
Senior Administrative Medical Officer, “‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, immediately. 


NORTH WEST METROPOLITAN REGIONAL | Hos- 


PITAL BOARD 
ASSISTANT PSYCHIATRIST (whole-time). Senior Hos- 
ital Medical Officer grade, Harperbury Hospital, r- 
ane, Shenley, Herts (1464 Beds for mental pee 08- 


pital may be visited by direct appointment. 

Application forms obtainable from, and _ returnable to, 
Secretary, North West Metropolitan Regional Hospital Board, 
114, Portland-place, W.1, by 18th July, 1955. 


OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of PHYSICIAN-SUPERI 
of the Pewsey Mental Deficiency Hospital and its ancil 
premises (960 Beds). The post is of Consultant status and 
be whole-time or maximum part-time, at the option of the 
successful candidate, who will required to live in or near the 
Hospital. A house is available. Candidates must hold the 
D.P.M. or its equivalent, should have had experience in the 
administration of an M.D. institution and be familiar with the 
statutory responsibilities prescribed by the M.D. acts and 
regulations. Candidates may visit the Hospital by orrengoment 
with the Secretary, Pewsey Hospital, Marlborough, Wilts. 

Applications (12 copies), stating age, qualifications, experience 

and the names of 3 referees, should reach the Secretary, Oxfo 
Regional Hospital Board, 43, Banbury-road, Oxford, by. ist July, 
1955. 
SOUTH EAST METROPOLITAN HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
Whole-time ASSISTANT CHEST PHYSICIAN to the Canter- 
bury and Medway and Gravesend Groups of hospitals. Duties 
will include the care of inpatients at Keycol Hill Hospital as well 
as work at tuberculosis clinics. Applicants must have had 
previous experience in chest diseases, and a higher qualification 
in medicine, a Diploma of Membership of a Royal College of 
Physicians or a Diploma in Public Health would be an advantage. 
Salary within the scale £1500—£50-£1950. Applicants may visit 
the Hospital and clinics. 

Apply, stating nationality, age, sex, qualifications and experi- 
ence, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospita ll, Portland-place, 
not later than 25th June, 195 wana 


SOUTH-WESTERN HOSPITAL BOARD. 
UNITED BRISTOL HOSPITALS. Applications are invited for the 
post of Part-time CONSULTANT E.N.T. SURGEON to the 
South-Western Regional Hospital Board and the United Bristol 
Hospitals. The appointment will be for 9 sessions : initially 7 
will be in Regional Board Hospitals in the Bristol Clinical Area 
and 2 in the United Bristol Hospitals. 

Applications (1 copy only), with the names of 3 referees, 
—_— be sent to the Secretary, Bristol Royal Infirmary, Bristol, 

from whom further particulars can be obtained, not later 
con 13th July, 1955. 
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SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications invited for the following appointments :— 

Whole-time ASSISTANT ORTHOP-EDIC SURGEON, based 
at the Royal Infirmary, Glasgow. Salary (at age 32 and over) 
on the scale £1500—€50-£1950. 

Whole-time ASSISTANT ANASTHETIST, based at Stobhill 
Hospital, Glasgow. Salary (at age 32 and over) on the scale 
£1500-—£50-£1950. 

Whole-time ASSISTANT OBSTETRICIAN for duties 
primarily at the Maternity Hospitals under the Board of Manage- 

ment for Paisley and District Hospitals, and also elsewhere in 
the Renfrew County Area as may be required. Salary (at age 
32 and over) on the scale £1500—£50—£1950. 

These appointments are subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment and the names of 3 referees, to 
reach the Secretary, Western Regional Hospital Board, 64, West 
Regent-street, Glasgow, not later than 30 days after the 
publication of this advertisement. 

AUSTRALIA. BRISBANE AND SOUTH COAST HOS- 
PITALS BOARD, BRISBANE. Applications are invited for appoint- 
ment to the Senior staff in the Department of Pathology at the 
Brisbane Hospital, Brisbane, Queensland. Vacancies exist as 
follows : 

MORBID ANATOMIST. 

SURGICAL PATHOLOGIST. 


BACTERIOLOGIST. 

HAMATOLOGIST. 

Appointees will be responsible to the Director of the Laboratories 
for the supervision and control of sections of the Laboratories 
and will be required to develop some aspect of investigational 
work related to problems of the Hospital and to undertake such 
fundamental work as may be decided incidental thereto. They 
will be expected to assist the training of Registrar Pathologists 
and Technicians and to undertake certain lectures and demon- 
strations. The Laboratories at present serve the Brisbane 
Hospital, the Brisbane Women’s Hospital, the Children’s Hospital 
and the Queensland Radium Institute, the total number of beds 
being about 2000 and offer a very great range of material. The 
Hospitals are the major teaching hospitals for the University of 
Queensland. Applicants should normally hold a medical quali- 
fication, and should have had considerable experience in the 
fields represented by the appointments, preferably in the 
laboratories of a teaching hospital, but applications from 
suitably qualified and experienced non-medical graduates will 
receive consideration for appointment as Biochemist and 
Bacteriologist. The salary range offered for medically qualified 
appointees is £2120-—£2370, plus future basic wage adjustments. 
Won-anattenl personnel with suitable high qualifications and 
experience are invited to state the salary at which they would be 
prepared to accept appointment. Travelling expenses to Brisbane 
will be defrayed by the Board, subject to certain conditions. 
Interested persons are advised to communicate in the first 
instance with the Director of Pathology for full information 
and for any specific details that may be required. 

Applications, stating in detail full personal particulars, 
academic and professional qualifications and experience, 
including a recent photograph and naming 3 persons as referees, 
should be forwarded in triplicate to reach the Manager, Brisbane 
and South Coast Hospitals Board, Herston-road, Brisbane, 
Queensland, Australia, by 6th August, 1955. 


Hospital Services : Junior Appointments 


BOW GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (not pre-registration) for 
general medical wards. Post vacant now. 

Applications, stating age, qualifications, and experience, 

together with the names and addresses of 2 referees, to be sent 
to the Hospital Secretary St. Clement's Hospital, 2a, Bow-road, 
London, E.3. 
BROMPTON HOSPITAL, 8S.W.3. invited 
for post of MEDICAL C HIEF ASSISTANT (half-time). Salary 
within the Senior Registrar grade. The appointment is for 
1 year with eligibility for reappointment. Candidates must 
hold the M.R.C.P. Diploma or the M.B. of a university. 

Applications, stating age, qualifications with dates, nationality 
and appointments held, together with copies of testimonials, 
by 9th July, 1955, to 


KENNETH A. F. MILes, House Governor. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (178 
Beds.) HOUSE SURGEON required for 6 months (General 
Surgery and Spec + De »partments ). Post vacant Ist July, 1955. 
Recognised for F.R. 

Applications, with ‘full details and copies of 2 recent testi- 
monials, should be sent immediately to the Secretary, Hospital 
Management Committee Forest Group, Langthorne-road, E.11. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 
Beds.) Applications are invited for the post of RESIDENT 
ANSTHETIST (graded Senior House Officer), vacant 4th 
July, 1955. Salary £745 p.a., less £150 p.a. for board-lodging, 
&e. Recognised for D.A. and F.F.A.R.C.S. 

Applications, stating age, qualific: ations and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to Secretary, ae Management Committee 
Forest Group, Langthorne-road, E. 

GERMAN HOSPITAL, Lond E.8. (General—157 
Beds.) Pre-registration HOUSE “SURGEON. . Post vacant 
3rd July. 

Apply, with copy testimonials, to Group Secretary, Hackney 
Hospital, E.9, quoting GH/PHS 
GERMAN HOSPITAL, Lond (General—157 
Beds.) Pre-registration HOUSE PHYSICIAN. Post vacant 
3rd July. 

Apply, with copy testimonials, to Group Secretary, Hackney 
Hospital, E.9, quoting GH/PHP. 
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FULHAM MATERNITY HOSPITAL, 5/7, Parsons- 
green, S.W.6. FULHAM AND KENSINGTON HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (resident) 
required, vacant early July. Candidates may visit the Hospital 
by arrangement. 

Applications to be submitted on forms obtainable from 

Hospital Secretary (L.117), Fulham Hospital, St. Dunstan’s- 
road, Hammersmith, W.6, immediately. 
GUY’S HOSPITAL AND SOUTH EAST METROPOLI- 
TAN REGIONAL HOSPITAL BOARD. Applications are invited to 
fill an established vacancy as SENIOR REGISTRAR in General 
Surgery until 30th September, 1957. The appointment will be 
made jointly by the bod‘es concerned and will be held in the first 
instance, from Ist September, 1955, to 30th September, 1956, 
in the Regional Hospitals in the South-East Kent Group, and 
will be renewable for 1 year commencing on Ist October, 1956, to 
30th September, 1957, at Guy’s Hospital. The appointment will 
be in accordance with the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). 

Forms of application are obtainable from, and should be 

lodged with, the Superintendent, Guy’s Hospital, S.E.1, not 
later than 17th June, 1955. 
GUY’S-MAUDS'.EY NEUROSURGICAL UNIT. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
for 6 months commencing Ist July, 1955. The Unit, which is 
housed in the Maudsley Hospital, serves Guy’s Hospital and the 
Bethlem Royal Hospital and the Maudsley Hospital. 

Applications should be made within 7 days of the appearance 
of this advertisement to— 

K. J. JOHNSON, House and Secretary. 

Maudsley Hospital, Denmark-hill, 8. 

HIGHLANDS GENERAL HOSPITAL, Winchmore Hill, 
London, N.21. ANASSTHETIST (House Officer grade), resident. 
vacant 24th June. 100 active surgical and orthopedic beds, 
approximately 1200 operations annually. 

Applications, with copies of 3 testimonials, to Hospital 
Secretary. 

HIGHLANDS GENERAL HOSPIT chmore 
Hill, London, N.21. SENIOR HOUSE ‘OFFICER. (resident) 
for Tuberculosis Unit (100 Beds), vacant Ist July. 

Applications, with copies of 3 testimonials, to Hospital 
Secretary. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End-road, London, N.W.8. Applications are invited 
from medical practitioners (Male) for the appointment of 
HOUSE SURGEON to the Midwifery and Gynecology Depart- 
ments, to become vacant on 4th July. Appointment will be for a 
period of 6 months. National Health Service salary. 

Applications to reach the Secretary on or belies Thursday, 
23rd June, 1955, together with copies of 3 recent testimonials. 
HOSPITALS FOR DISEASES OF THE CHEST. London 
CHEST HOSPITAL. 2 vacancies occur Ist August, 1955, for RESI- 
DENT HOUSE PHYSICIAN. Appointments for 6 months, 
4 in London, 2 at the Country Branch, near Letchworth, and 
posts graded as House Officer. Duties include work in the 
Outpatient Department and Refill Clinic as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments Te ld, with copies of 3 testimonials, sho 
reach the undersigned not later than 25th June. 

THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 


HOSPITALS FOR DISEASES OF THE CHEST. London 
CHEST HOSPITAL. Tagg are invited for the appointment 
of Part-time MEDICAL REGISTRAR (grading: Senior 
Registrar ). —— duties require the equivalent of 5 notional 

alf-days a week, including 1 Refill Clinic. The appointment 
is for 1 year from’ Ist September, 1955, and is renewable. 

Applications, stating age, qualifications with dates, and 
previous appointments held and accompanied by copies of 3 
testimonials, should reach the undersigned not later than 18th 
June. THoMaAS Brown, House Governor. 

London Chest Hospital, E.2. oh 
HOSPITALS FOR DISEASES OF THE CHEST. The 
LONDON CHEST HOSPITAL. A vacancy occurs for RESIDENT 
SURGICAL OFFICER, appointment for 6 months, with 
ew a of renewal. Post graded as Senior House Officer or 

Registrar according to qualifications and experience. Previous 
surgical experience 

Applications, statir age, qualifications with dates, and 
previous held. be forwarded at once to— 

THOMAS Brown, House Governor. 

__ London Chest Hospital, E.2. 

HOSPITALS FOR DISEASES OF THE CHEST. London 
CHEST HOSPITAL. RESIDENT HOUSE SURGEON required 
at the Hospital’s Country Branch, near Hitchin and Letchworth, 
Herts. The post is graded as Senior House Officer and the appoint- 
ment, which provides excellent opportunities for experience 
in thoracic surgery, is for 6 months. , 

Applications from registered medical practitioners, stating 
age, qualifications with dates, and previous appointments held, 
with copies of 3 testimonials, should be forwarded at once to— 

THOMAS BRowN, House Governor. 

London Chest Hospital, E.2. 
MILDMAY MISSION HOSPITAL, Austin-street, Bethnal 
Green, London, E.2. Applic ~— a are invited for the pre-regis- 
tration post of RESIDEN HOUSE PHYSICIAN AND 
CASUALTY OFFICER, aoiae Ist August, 1955. Candidates 
should be in sympathy with the Evangelical aims of the Hospital 
and preference will be given to intending Medical Missionaries. 

Applications and references to be addressed to the Medical 
Superintendent. 
MIDDLESEX HOSPITAL, W.1. Applications invited for 
post of SENIOR NEUROLOGICAL REGISTRAR. 

Rules and application forms, obtainable from Deputy 
should be returned,’ naming 2 by 
y- 
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MILE END HOSPITAL, Bancroft-road, E.1. Applications 
are invited for 2 posts of HOUSE OFFICER (second or third 
posts) obstetrics. Posts recognised in obstetrics for M.R.C.O.G. 
Vacancy (a) 4th July, 1955, (b) 5th September, 

Application forms, obtainable from Physician-Superintendent. 
to be returned by 17th June, 1955 
KING’S COLLEGE HOSPITAL BOARD OF GOVERNORS 
AND SOUTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications are invited for 2 appointments of SENIOR 
REGISTRAR in Ophthalmology to be made jointly by the 
Bodies concerned, the posts to be held at King’s College Hospital 
and in the Mid-Kent (Maidstone) Hospital Group. Applicants 
should hold the qualification of F.R.C.S. The successful candi- 
dates will be expected to spend half their time in a Regional 
Board Hospital on an exchange basis. 1 appointment will have 
a tenure of 4 years and the second of 2 years. The appointments, 
which are renewable annually, are subject to the terms and 
conditions of service of hospital medical and dental staffs and 
will commence on Ist October, 1955. 

Applications, quoting age, education, qualifications and 
experience and giving the names of 2 referees, should be sent to 
the House Governor, King’s College Hospital, Denmark-hill, 
London, 8.E.5, not later than 18th June, 1955. 

KING’S COLLEGE HOSPITAL BOARD OF GOVERNORS 
AND SOUTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications are invited for 2 appointments of SENIOR 
REGISTRAR in Radiology (Diagnostic) to be made jointl 

the Bodies concerned, the posts to be held at King’s College 
Hospital and in the Woolwich Hospital Group. Applicants 
should hold a higher qualification r,. Radiology and the 
possession of either a M.D. or M.R.C.P. is desirable. The 
successful candidates will be expected to spend part of their 
time in a Regional Board Hospital on an exchange basis. 1 
appointment will have a tenure of 4 years and the second of 2 
years. The appointments, which are renewable annually, are 

subject to the terms and conditions of service of hospital spnbieat 
and dental staffs and will commence on Ist October, 1955. 

Applications, quoting age, education, qualifications and 

experience and giving the names of 2 referees, should be sent to 
the House Governor, King’s College Hospital, Denmark-hill, 
London, 8.E.5, not later than 18th June, 1955. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of REGISTRAR (whole-time) to the 
Department of Clinical Pathology at the National Hospital, 
Queen-square, W.C.1, to commence Ist September, 1955. This 
post. carries the pon of Registrar. The appointment will be 
for 1 year in the first instance. 

Applications, with names of 2 referees, to be sent to the 
undersigned not later than 25th June, 1955. 

H. Ewart MITCHELL, 
Secretary to the Board of Governors. 

The National Hospital, Queen-square, W.C.1. 

NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of ASSISTANT HOUSE PHYSICIAN 
(non-resident) at The National Hospital, Queen-square, to 
commence 14th August, 1955. The post carries the grade of 
Senior House Officer. The appointment will be for A net. 

Applications, with names of 3 referees, to be sent to the 
undersigned not later than 25th June, 1955 

H. Ewart MITCHELL, 
Secretary to the Board of Governors. 

The National Hospital, Queen-square, W.C.1. 

NATIONAL TEMPERANCE HOSPITAL, Hampstead- 
road, N.W.1. (158 Beds.) Applications are invited for the 
undermentioned Poste commencing 20th July. 

HOUSE PHYSICIAN (general), pre-registration. 

2 HOUSE SURGEONS (general), pre-registration. 

CASUALTY OFFICER (Senior House Officer), resident or 
non-resident. (Applicant must have had practical experience in 
administration of ansesthetics and will perform this duty when 

required by Consultant Anzesthetists.) 

Applications, stating age, qualifications and experience 
together with names and addresses of 2 referees, to to "Hospital 
Secretary by 24th June, 1955 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
SENIOR HOUSE OFFICER (pediatrics), resident, 
for 5th August. Previous experience desirable. Post rec 
for D.C.H. Appointment for 6 months in the first instance with 
possible extension to 1 year. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of recent testimonials and/or names of 2 
referees, to Secretary of Hospital by 21st June. 
CHARLOTTE'S AND CHELSEA HOSPITALS. 

CHARLOTTE * MATERNITY HOSPITAL. JUNI 
OBSTETRIC "OFFICER (Senior House Officer) resident a 
tenable for 6 months from Ist October, 1955. 

Applications to the Secretary to the Board of Governors 
by 4th July, 1955, on forms obtainable from 339, Goldhawk- 

ad, London, W.6. 

PRINCE OF WALES'S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registered medical 
ractitioners for the post of SENIOR oy SE OFFICER 

ESIDENT SENIOR. CASUALTY OFFICER, recognised 
for F.R.C.S. examination, for a period of 6 months. 

Application form from Secretary, Tottenham Gro pons 
Management Committee, (Group 4), The Green, N.15, 
PADDINGTON HOSPITAL, MHarrow-road 
w.9 (582 Beds. Applications are invited for the post ot 
Wile-time REGISTR AR in Anssthetics (resident on duty). 
The post is recognised for the D.A., F.F.A.R.C.S. Hospi 
may be visited by direct appointment. 

Application forms obtainable —_ and returnable to, 

to Committee, Paddingto: eer: 4 Hospital Manage- 
ment Committee, Harrow-road, Wo. -9, by 27th June. 


London, W.2. (ST. MARY’S HOSPITAL. ) . 24 are invi 
for the post of CLINICAL ASSISTAN (Senior Registrar 
status) for 2 notional half-days, for a period of 12 months 
as “om 9 Ist August, 1955. The appointment is subject to annual 
review 

Applications stating age, qualifications with 
dates, present Hospital Service grading, together with details 
of previous experience, and names of 3 referees, should be sent 
to the Secretary, not later than 18th June, 1955. 

PLAISTOW HOSPITAL, Samson-street, London, E.13. 
(185 Beds.) Applications are invited for the appointment of 
RESIDENT HOUSE PHYSICIAN (pre-registration second 

t) for 6 months, commencing 22nd July, 1955, in the Chest 

nit and Infectious Diseases Unit at this Hospital. The position 
offers valuable experience in both groups of diseases and 
particularly useful candidates sitting for the M.R.C.P. 
examination. 

Applications to M. J. HUNTLEY, Group Secretary, West Ham 

Group Hospital Management Committee, Stratford, London, 
E.15, by 18th June, 1955. 
REGIONAL NEUROSURGICAL CENTRE. (66 Beds.) 
BROOK GENERAL HOSPITAL, Shooters Hill-road, 8.E.18. SENIOR 
HOUSE OFFICER (neurosurgery), vacant Ist July. Post 
recognised for F.R.C.S. and provides excellent opportunity for 
training in neurology. 

Apply to Group Secretary, Memorial Hospital, Woolwich, 
ROYAL FREE HOSPITAL. Applications are invited 
for the post of FIRST fo ma Hyg to the Diabetic Department 
(Registrar grade). Duties to include some general m 
work. Appointment to commence on Ist August, 1955, and to 
ee for 1 year in the first instance. 

Application may’ ‘be obtained from_ the 4 
to the pore of Governors, the Royal ge Hospital, Gra: 
Inn-road, W.C.1, to whom they should be returned not inter 
than 29th June, 1955. 

ROYAL FREE HOSPITAL. Applications are invited from 
registered Men and Wom medical practitioners for the 

appointment of RESIDENT. MASSISTANT PATHOLOGIST at 
the above Hospital. oo, n accordance with the Ministry of 
Health scale for House Officers. The appointment is for 6 
months in the first instance, subject to possible reappointment 
for a further 6 months. Duties to commence on Ist September, 


55. 

Application forms may be obtained from the Secretary to the 
Board of Governors, Royal Free Hospital, Gray’s Inn- 
moe to whom they should be socurned 1 not later than Ist July, 

55. 

ROYAL FREE HOSPITAL. Applications are invited for 
the post of SENIOR RESIDENT ANASSTHETIST. Applicants 
must be registered medical practitioners of not more than 10 
years standing. The appointment is for 6 months from Ist 
September, 1955, with duties at the North Western Branch and 
Hampstead General Hospital. Salary in accordance with the 
ey of Health scale for Senior House Officers 

Application forms may be obtained from the Secretary to the 
Board of pereness, The Royal Free Hospital, Gray’s Inn-road, 
London, W.C.1, to whom they should be returned not later than 
ROYAL FREE HOSPITAL. are invited for 
the post of JUNIOR RESIDENT ANASSTHETIST. Applicants 
must be registered medical practitioners of not more than 10 
years standing. The appointment is for 6 months, duties to com- 
mence on Ist September, 1955. Salar a accordance with the 
Ministry of Health scale for House O: 

Application forms may be obtained — “the Secretary to the 

Board of,Governors, The Royal Free Hospital, Gray’s Inn-road. 
London, W.C.1, to whom they should be returned not later than 
Ist July, 1955. 
ROYAL MARSDEN HOSPITAL (formerly The Royal 
Cancer Hospital), Fulham-road, London, 8.W.3. Applications 
are invited for the full-time post of REGISTRAR in the Radio- 
therapy Department. Candidates must hold a Diploma in 
Medical Radiology. 

Forms of application are obtainable from the House Governor 
to whom applications, together with the names of 3 referees, 
should be sent by 27th June. 
ROYAL MARSDEN HOSPITAL (formerly eo Cancer 
Hospital), Fulham-road, London, S.W.3. There is a vacanc 
for a Full-time AN ASTHETIC REGISTRAR (Registrar grade 
non-resident, to commence duties as soon as possible. Appoint- 
ment for 1 year, eligible for re-election. As a part of the duties 
of appointment, the successful candidate will be expec 
undertake research work on anzsthesia and related subjects. 

Applications, on a form which will be supplied by the House 
Coomner. with copies of 3 recent testimonials, to be sent by 

July, 1955, to the House Governor. 
ROVAL ORTHOPADIC HOSPITAL, 
BROCKLEY STANMORE, MIDDLESEX. Are cations are 
invited for the p. post of RESIDENT SENIOR HOUSE OFFICER 
= a period of 6 months ; duties to commence I8t September, 


ag re to be received by 17th June. Forms of applica- 
tion can be obtained from the House Governor at 234, Great 


Portland-street, London, W.1. 


ROYAL NORTHERN HOSPITAL, Holloway, Lonen 
N.7. Applications are invited for the post of H USE SUR- 
GEON, vacant 24th July, 1955. Preference given to pre-regis- 
tration candidates. Recognised for F.R.C 

Applications, with copies of recent etitenihtin, to be sent to 
the Hospital Secretary by 22nd June, 1955. 
ST. STEPHEN’S HOSPITAL, Chelsea, $.W.10. House 
PHYSICIAN (general medicine), resident, vacancy mid-July. 
Post-registration. 

Applications, naming 2 referees, to Medical Superintendent. 
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PHYSICIAN (resident) for duty in Rheumatism Unit, vacancy 
mid-July. This post offers valuable experience in general 
medicine and specialised experience in rheumatic and connective 
tissue diseases. 

Applications, naming 2 referees, to Medical Superintendent. 
ST. ANN’S GENERAL HOSPITAL, N.15. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (third post) to above 
Hospital for a period of 6 months. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, N.15, to be returned 
immediately. 

ST. HOSPITAL, Ladbroke-grove, W.10. 
(593 Beds.) Applications are invited for the undermentioned 
posts commencing Ist. July 

2 HOUSE SURGEONS (general), pre-registration. 

HOUSE PHYSICIAN (general}, pre-registration. 

Applications, stating age, qualifications, experience, together 
with names and cn of 2 referees, to Hospital Secretary 
by 20th June, 195 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. (593 
Beds.) Applications are invited for the post of SENIOR HOUSE 
OFFICER (tuberculosis) commencing Ist July, 1955. 

Applications, stating age, qualifications, experience, together 
with names and addresses of 2 referees, to be forwarded to the 
Hospital Secretary by 20th June, 1955. 

ST. LEONARD’S HOSPITAL, Nuttali-street, London, N.1. 
(Acute General—192 Beds.) Applications are invited from 
registered or provisionally registered medical prestieaes for 
the post of HOUSE SURGEON. Post vacant 12th Jul 1955. 

Applications, with copies of 2 testimonials, to the Hospitai 
Secretary by 25th June, 1955 
ST. LEONARD'S HOSPITAL, Nuttali-street, London, N.1. 
(192 Beds.) Applications are invited for the post of RESIDENT 
ANASTHETIST (Senior House Officer) with additional duties 
in the Group. The post is recognised for the D.A. Good oppor- 
tunities will be given to study for higher qualifications. 

Applications, with 2 recent testimonials, to the Hospital 

Secretary by 25th June, 1955. 

st. MARY’S HOSPITAL, London, W.2. Applications 
are invited from suitably qualified practitioners for the post of 
Part-time CLINICAL ASSISTAN to the Department of 
Physical Medicine at St. Mary’s Hospital for 4 notional half-days 
per week ; graded Registrar. The appointment is for a first 
period of 12 months and the successful candidate will be required 
to take up his duties as soon as gg = 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, details and National Health 
Service ‘gradings of previous and present appointments, together 
with the names and addresses of 3 referees, should reach ALAN 
Powprtrcen, House Governor, by 29th June, 1955. 

ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified registered practitioners for the following 


posts :— 

(a) RESIDENT ANASTHETIST (graded House Officer) 
for a first period of 6 months, with effect from 10th August, 1955. 

(b) ANASSTHETIST (graded Senior House Officer); this 
appointment is non-resident but the successful candidate will 
be required to reside in the neighbourhood of the Hospital ; the 
appointment is for a first period of 6 months, with effect ‘from 
8th September, 1955, the holder being eligible for reappointment 
for further periods of 6 months, to a maximum of 2 years. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, details and National Health 
Service gradings of previous and present appointments, —_ 
with the names and addresses of 3 referees, should reach ALAN 
Powpitrcn, House Governor, by 25th June, 1955. 

ST. MARY'S HOSPITAL CHILDREN’S DEPARTMENT. 
ESS LOUISE NSINGTON) HOSPITAL FOR CHILDREN, 

Quintin-avenue, London, W.10. Applications are invited 
, registered dental surgeons for the post of GENERAL 
DENTAL PRACTITIONER to the Dental Department for 
1 session per week, at a salary of £150 p.a. Duties mainly concern 
the conservative and orthodontic treatment of children’s teeth. 

Applications, stating age, experience, and names of referees, 
should be sent by 20th June, 1955, to the Secretary. 

SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. A plications are invited 
for the post of MEDICAL REGISTRAR (7 sessions weekly), 
vacant on Ist July, 1955. The appointment will be for 1 year 
in the first instance. A higher qualification in medicine is desir- 
able. Canvassing will disqualify, but candidates are not pre- 
cluded from visiting the Hospital. 

For forms of applieation apply (enclosing stamped addressed 
envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, 8.E.11, to whom completed 
forms should be returned not later than 24th June. 

SOUTH WESTERN HOSPITAL, Landor-road, S.W.9. 


HOUSE PHYSICIAN required at the above Hospital. Com- 
bined acute medicine and tuberculosis. Post vacant now. 
Form of application from the Secretary, 


Renfrew-road, S.E.1 

Senior 
Unit recognised for 
Hospital (mainly) 


Hospital Management Committee, 


WANDSWORTH HOSPITAL GROUP. 
OFFICER (obstetrics) required Ist July. 
Weir Maternity 


M.R.C.O.G. Duties at 
and also at St. James’ Hospital. 

Applications, stating age, qualifications, experience, and 
names of 2 referees, to Group Secretary, St. James’ Hospital, 
Balham, S.W.12, by 18th June. 

WANSTEAD HOSPITAL, Hermon Hill, London, €.11. 


Beds.) HOUSE SU RGEON required, Recognised for 


yo with full details and copies of 2 recent testi- 
monials, should be sent immediately to Secretary, Forest 


Group Hospital Management Committee, Langthorne-road, E.11. 
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MINSTER HOSPITAL TEACHING GROUP. Applications are 
for the post of RESIDENT MEDICAL OFFICER (Registrar) 
for duty as soon as possible. The appointment is for 1 year in 
the first instance. 

Applications, with names of 3 referees, should reach the 
Secretary, Westminster Children’s Hospital, Vincent-square, 
8.W.1, by 17th June, 1955. 
WHIPPS CROSS HOSPITAL, London, E.11. Leytonstone 
(No. 10) HOSPITAL GROUP. Applications are invited from full 
registered medical practitioners for the post of HOUSE PHYSI- 
CIAN in General Medicine at above Hospital, which becomes 

vacant on Ist August, 1955 

Application forms from the Hospital Secretary, to be returned 

by_ 25th June, 1955. 
ALTON GENERAL HOSPITAL, Aiton. (131 Beds.) 
WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. AN 
THETIC REGISTRAR (Registrar grade) required for work 
mainly at the above Hospital and as required at the Lord Mayor 
Treloar and Henry Gauvain Hospitals. Successful candidate will 
be required to live in Alton. Preference will be given to candi- 
dates with the D.A. 

Forms of application, obtainable from jhe Group Secretary 
Royal Hampshire County Hospital, on inchester, to be peer 
and returned not later than 27th June. 
ASHFORD HOSPITAL, Ashford, Middlesex. (560 Beds 
= all the usual special departments.) NORTH WEST METRO- 

LITAN REGIONAL HOSPITAL BOARD. RESIDENT ANZS- 
THETIC REGISTRAR (Male) required at above Hospital for 
general anesthetic duties at Ashford and such other hospitals 
within the ert as may be necessary. Post recognised for D.A. 
and F.F.A.R.C Vacant now. Hospital may be visited by 
direct appointment with the Medical Director. 

Application forms obtainable from, and returnable to, Group 

Management Committee, 


Secretary, Staines Group Hospital 
Ashford Hospital, Ashford, Middlesex, by 2ist June, 1955. 
BANGOR. CAERNARVON AND ANGLESEY GENERAL 


HOSPITAL. CAERNARVON AND ANGLESEY HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON. The appointment is for a period of 6 months. Sa 
and conditions of service in accordance with those approved by 
the Ministry of Health. 

Applications, stating age, qualifications and experience, 
together with the names and addresses of 2 referees, to be 
forwarded to the Group Secretary, Plas Gwyn, Ffriddoedd-road, 
Bangor, within 10 on of the appearance of this advertisement. 

(110 


BARNSTAPLE. ORTH DEVON INFIRMARY. 
HOUSE SURGEON (pre-registration). Post vacant 
m - 


‘Applications to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple. 
BATH CLINICAL AREA. The Board of Governors of the 
UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN REGIONAL 
HOSPITAL BOARD. Applications are invited by the above Boards 
from registered medical practitioners for the joint appointment 
of REGISTRAR in General Surgery. The appointment will 
be held for 1 year in the first instance and be renewable for a 
further year. The successful candidate will be appointed to 
work for the first Phe in the Bath Group of eng but may 
be required to undertake duties in other hospi he Area. 

Applications, stating date of birth, qualifications and 
experience, together with the — and addresses of 2 referees, 
should be sent to the Secretary of the Regional Hospital Board, 
dalls Park-road, Bristol, not later than 25th June, 
BATLEY. THE GENERAL HOSPITAL, Carlinghow Hill. 
DEWSBU =e BATLEY AND MIRFIELD HOSPITAL MANAGEMENT 
COMMITTE 

HOU SE SURGEON (surgery and E.N.T.). 

HOUSE SURGEON (orthopedics and ophthalmology). 
Both these appointments are pre-registration posts, but 
consideration will be given to Locum applications, and the 
posts can be taken . 4 immediately. 

Applications in writing, enclosing testimonials, should be sent 
to the Administrative Officer at the Hospital. 


BEDFORD GENERAL HOSPITAL. (437 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. ES- 
THETIC REGISTRAR required at above Hospital. Post 


vacant 29th July. 

Application form obtainable from, and returnable to, Group 
Secretary, Bedford Group Hospital Management Committee, 3, 
Kimbolton-road, Bedford, by 18th June, 1955. 
BIRMINGHAM ACCIDENT HOSPITAL, Birmingham, 
15. (215 Beds.) RESIDENT HOUSE SURGEON, vacant 
June. Recognised for F.R.C.S. Appointment for 6 months in 
General Accident Service and ” applicant’s request) includes 
period in 32-Bedded Burns Uni 
_ Apply Administrator. 
BIRMINGHAM AND AND THROAT 
HOSPITAL, Edmund-street, BIRMINGH Required, SENIOR 
HOUSE OFFICER or HOUSE OFFICER (including pre- 
registration), according to experience. 

Detailed applications, with copies of 2 recent testimonials, to 
the Secretary, Dudley Road Hospital, Birmingham, os 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (780 
Beds.) SENIOR HOUSE OFFICER (obstetrics and gynzco- 
logy), resident, required 20th August, 1955. Department of 
approximately 125 maternity beds, 100 neonatal cots and 
60 gynecological beds, under direction of Senior Consultant 
Obstetrician. 

Applications, with copies of 3 recent testimonials, to Secretary. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. House 
SURGEON required (pre-registration). Recognised for F.R.C.S. 
1 of 3 surgical units of approximately 85 general beds under 


2 Consultant Surgeons 
Applications, with copies of 2 recent testimonials, to Secretary. 


| 
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BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
HOUSE PHYSICIAN (Male/Female), vacant Ist July, 1955. 
Recognised as pre-registration appointment. 

Apply Physician-Superintendent, with copies of 2 testi- 

monials or names of referees. 
BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
PAEDIATRIC HOUSE PHYSICIAN (Male/Female), vacant 
Ist August, 1955. Recognised for D.C.H., includes duties in 
~~ aa diseases wards and at Neonatal Department and 
clinics. 

Apply Physician-Superintendent. 
BIRMINGHAM, 17. LORDSWOOD MATERNITY HOS- 
PITAL, Lordswood-road. RESIDENT OBSTETRIC HOUSE 
OFFICER, commencing 27th July approximately. 35 Beds 
dealing with normal and abnormal midwifery. Recognised for 
D.Obst.R.C.0.G. and as pre-registration post. Second period 
training school for Pupil Midwives. 

Applications to Obstetric jan not later than 25th June, 1955. 
BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 

t of JUNIOR HOSPITAL MEDICAL OFFICER at_ West 

eath Hospital, Rednal-road, Birmingham, 31 (210 Beds). 
The successful applicant will reside at the — Hospital 
(accommodation single person only), and will be required 
to undertake duties at the Birmingham Chest Clinic, Great 
Charles-street, Birmingham, 3. 

Applications, stating age, qigtiectinns, traini and e ri- 
ence, together with copies of 3 recent testimonials, should be 

addressed to the Secretary, Ft (Sanatoria) Gro os 
Hospital Management Committee, Yardley Green Hospi 
Birmingham, 9, as soon as possible. 

BIRMINGHAM. SOLIHULL HOSPITAL, Lode-iane, 
SOLIHULL. HOUSE SURGEON (pre-registration post). Post 
vacant early July. General hospital offering good experience. 
5 other resident Medical staff. 

Applications, with copies of 2 recent testimonials or names 

for reference, to Medical Superintendent. 
BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL. HOUSE PHYSICIAN (pre-registration post). 
Post vacant mid-July. General Hospital offering good experience. 
5 other resident Medical staff. 

Applications, with copies of 2 recent testimonials or names for 
reference, to Medical See 
BIRMINGHAM. 8ST. AD’S HOSPITAL, Hagiley-road, 
BIRMINGHAM, 16. HOUSE ! SURGEON required from 7th July, 
1955. Post recognised for Pre-registration Service. 

Detailed applications, with recent testimonials, to Secretary, 
Dudley Road Hospital, Birmingham, Ss 
BIRMINGHAM. ST. CHAD’S HOSPITAL, Hagiley-road, 
BIRMINGHAM, 16. OBSTETRIC AND GYNACCOLOGICAL 
HOUSE SURGEON required from 7th July, 1955. Post 
™ aeeieed for Pre-registration Service and or Diploma of 

Detailed plications, with recent testimonials, to Secretary, 
Dudley Road Hospital, Birmingham, 18. ATES 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE eye tae MATERNITY HOSPITAL. Applications 
are invited from red medical wit for the post of 
RESIDENT OBS ETRIC HOUSE SURGEON, vacant Ist 
eee 1955. The appointment is recognised for the 


Application forms obtainable from the House Governor, the 
irmingham and Midland Hospitals for Women, Showell Green- 
lane, Sparkhill, Birmingham, 11, to be returned not later than 
2nd July, 1955. G. A. PHALP, Secretary. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL. Applications are invited for the 
ost of MEDICAL REGISTRAR (Registrar grade) for duty as 
ident Medical Officer. The post is vacant Ist August, 1955, 
and is tenable for 1 year in the first instance. Candidates must 
a a resident appointment and should have the M.R.C.P. 
(London 

Forms of application eo 4 be obtained from, and should be 
returned not later than Re 1955, to the Secre he 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15. 
BIRMINGHAM, 9. YARDLEY GREEN HOSPITAL. 
THORACIC SURGICAL UNIT (66 Beds). Vacancies exist for 2 
SENIOR HOUSE OFFICERS, 1 immediately and 1 on 20th 
June, 1955. No previous experience in thoracic surgery necessary. 

Applications, stating age, qualifications, training and experi- 
ence, together with names of 3 referees, should be addressed to 
the Group Secretary, Yardley Green Hospital, Birmingham, 9. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (Midway between London and Cambridge 
Main Line Railway from Liverpool Street.) Applications are 
invited for the post of HOUSE OFFICER (surgical), first or 
second post held. Pre-registration post. Salary £425-£525 p.a., 
less £125 in respect of residential emoluments. Appointment to 
commence as soon as possible. 

Applications, stating age, nationality, qualifications and 
experience, with copies of recent testimonials or names of referees, 
to the Hospital Secretary. 

BOLTON DISTRICT GENERAL 
BRANCH PSYCHIATRIC UNIT.) BOLTON AN 
MANAGEMENT COMMITTEE. SENIOR HOUSE, "OFFICER. > 
Psychiatry (resident). Unit is attached to a General Hospital. 
ye Psychiatrist in charge. All forms of modern treatment 
use. Post offers excellent facilities for anyone desiring to 
specialise in —— and attend D.P.M. course at Manchester 
ie <a Hospi recognised for London and Irish 
utpatient clinics in existence. Post now vacant and 
Sas for 12 months. 

Applications, stating age, nationality, qualifications, experience, 

and the 4 oe 2 referees, to Group Secretary, The Royal 
Bolton. 


BOURNEMOUTH (near). CHRISTCHURCH HOSPITAL, 
CHRISTCHURCH, HANTS. BOURNEMOUTH AND EAST DORSET HOS- 
PITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN (pre- 
registration Intern) required for general medicine for post 
becoming vacant on 2Ist June at the above Hospital of 289 
—_ Sas 61 acute medical, 34 pediatric, 6 chest and 188 
chronic). 

Applications, with copies of testimonials, to the Group 
Secretary, Hospital Management Committee Office, Royal 
Victoria Hospital, Gloucester-road, Boscombe, Bournemouth, 
within 4 days of the appearance of this advertisement. 
BRADFORD A AND B HOSPITAL MANAGEMENT 
COMMITTEES. JUNIOR HOUSE OFFICER required for newly 
formed active Geriatric Admission Unit. The major portion of 
the duties will be carried out at St. Luke’s Hospital, Bradford. 

Applications, stating age, and 
experience, and pm ay! of testimonials, to the Secretary, 
Infirmary, Bradford. 
BRADFORD ROYAL INFIRMARY. Resident Senior 
HOUSE OFFICER (medicine and pathology). This is a post 
of a supervisory nature in 2 acute general medical wards with a 
Junior House Officer combined with duties in the Department of 
Pathol consisting of general hematol and post-mortem 
work. Vacant 23rd June. —- £745 p.a., less £150 p.a. 

Applications, stating age, nationality, qualifications, and 
experience with copy testimonials, to § tary. 
BRADFORD. ST. HOSPITAL . AND WOOD- 
LANDS HOSPITAL, RAWDON, near LEEI 

SENIOR HOUSE OFFICER to Orthopedic Unit, with duties 
at both hospitals, vacant now. Salary £745 p.a., less £150 p.a. 
residential emoluments. 

JUNIOR HOUSE OFFICER to Orthopedic Unit with duties 
at both hospitals, vacant. Ist July. Salary £425-£525 p.a., less 
£125 p.a. residential emoliments. 

Applications, stating age, nationality, qualifications and 
experience with copy testimonials, to the Secretary, Bradford 
BRADFORD, YORKSHIRE. THE ROYAL EYE AND 
EAR HOSPITAL. 105 Beds.) SENIOR HOUSE OFFICER 
required for E.N.T. De ment of 56 Beds. Recognised for 
D.L.O. and F.R.C.S. 8 £745 p.a., less £150 p.a. residential 
emoluments. 

Applications, stating age, nationality, ae. be 

experience, with copy testimonials, to retary, ford 
Royal Infirmary. 
BRAINTREE. BLACK NOTLEY HOSPITAL. (544 
Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER for Non-pulmonary Tuberculosis Unit of approxi- 
mately 120 Beds, particularly, for skeletal and renal tuber- 
culosis. Recognised for F.R.C.S8 

Applications, —_ copies of 3 testimonials, to Group Secretary, 

Colchester al Management Committee, 14, Pope’s- 
lane, Colchester, 
BRIGHTON. naw "SUSSEX HOSPITAL FOR WOMEN, 
Windlesham-road. HOUSE PHYSICIAN (Female) for 6 months 
from 9th July. Duties include work in Gynecological Depart- 
ment. Pre-registration candidates may apply. 

Applications, stating age, nationality, qualifications and 
yy together with copies of recent testimonials, to the 

inistrative Officer by 16th June. 

BRIGHTON. SUSSEX EYE HOSPITAL, Eastern-road, 
BRIGHTON, 7. (56 Beds.) SENIOR HOUSE SURGEON (Senior 
House Officer) required. Recognised for F.R.C.S. and D.O. 

Applications, stating age, qualifications and experience 
and naming 2 referees, to the Senateeentine Officer, Royal 
Sussex Goumter Hospital, Brighton, 7. 

BRISTOL. HAM GREEN HOSPITAL, Bristol. 

JUNIOR HOUSE OFFICER. Vacancy July, 

post. Poliomyelitis Unit “Tuberculosis 
eningitis Centre. 


Apply, Resident Physician. 
BRISTOL-COSSHAM FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (513 staffed beds 
expen ding.) Applications are invited for the post of SENIOR 

USE OFFICER in the regional Neurosurgery Department, 
vacant end of July. This post offers useful surgical experience 
and the opportunity of gaining a working knowledge of neuro- 
logical diagnosis. 

Applications to the Secretary, Frenchay Hospital, quoting 

‘N.S.F.” Names of 2 referees required. 

BROMSGROVE GENERAL HOSPITAL. .. (423 Beds.) 
HOUSE OBSTETRICIAN AND GYNALSCOLOGIST (pre- 
registration) required at re. ts Hospital, at present 33 
maternity, 14 gynecological beds. Post vacant in July. 

aE ations, with the names of 3 referees, to the Hospital 
sreta: ry. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER in Pediatrics. The post is based on Bury 
a Hospital, but will include duties at other hospitals in 

ne Group. 

Apply, stating age, qualifications, experience, and names of 2 
referees, to H. WILKINSON, Group Secretary. 

Bury General Hospital. Bury. Lancs. 
BURY AND ROSSENDALE HOSPITAL MANAGE- 
MENT COMMITTEE. BURY GENERAL HOSPITAL. Apteenit are 
invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER in Anesthetics (resident or non-resident). The 
post, which will be limited to a tenure of 4 years in the 
instance, is based on Bury General Hospital, yy will include 
duties at other hospitals in the Group, and provides wide 
experience. The anesthetic staff comprises, in addition, a 
Consultant and a Senior Hospital Medical Officer. 

Apply, stating age, qualifications, experience, and names of 
2 referees, to H. WILKINSON, Group Secretary. 

Bury General Hospital, Bury, Lancs cs. 
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CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Non- 
RESIDENT E.N.T. REGISTRAR in Senior Registrar grade 
required as soon as possible. 

Apply, with full particulars and names of 3+ referees, to 
Secretary by 25th June. 

CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Medical 
REGISTRAR, vacant 11th August, for 1 year in the first instance 
reviewable annually. 

Apply, with full particulars and names of 3 referees, to 

Secretary by 25th June. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) The post of GENERAL SURGICAL AND 
ORTHOPAEDIC HOUSE SURGEON, which is recognised for 
the F.R.C.S. Diploma, is now vacant. National Health Service 
— and conditions. 

Applications, together with copies of 2 recent testimonials, 
to ‘be addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) GYN®COLOGICAL HOUSE SURGEON 
required at Highland Court Annexe, a unit of 25 gynecological 
beds situated 3 miles from the above Hospital, with all ancillary 
services available. Recognised for M.R.C.0.G. 6 months 
appointment. Post now vacant. National Health Service salary 
and conditions. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) E.N.T. AND EYE DEPARTMENTS. SENIOR 
HOUSE OFFICER. Salary £745 p.a. Post now vacant. 
Approved for F.R.C.S. and special diplomas. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. 

(a) SENIOR HOUSE OFFICER (non-resident) required 
immediately in Casualty Department, St. David’s Hospital, 
Cardiff (656 Beds). 

(b) SENIOR HOUSE OFFICER in Obstetrics and Gyneco- 
logy Feamurct, d, commencing Ist August, 1955. Post recognised 
for CL 

Form of re from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER in the Casualty Department, Cardiff es Infirmary. 

yplication forms can be obtained from the Secretary, United 
cardi Hospitals, Cardiff Royal Infirmary. 

CARDIFF. THE UNITED CARDIFF HOSPITALS 
(LLANDOUGH HOSPITAL) AND MEDICAL RESEARCH COUNCIL 
(PNEUMOCONIOSIS RESEARCH UNIT). Applications are invited for 
the post of REGISTRAR to spend part of his time in the new 
Miners’ Chest Diseases Treatment Centre at the above Hospital, 
and part of his time in the M.R.C. Unit. The Centre will cater 
_! a wees of chest diseases and will include beds for chest 


vA pplication forms can be obtained from the Secretary, United 
Cardiff Hospitals, a Infirmary, Newport-road, Cardiff, and 
should be returned within 14 days. 
COLCHESTER HOSPITAL MANAGEMENT COM- 
MITTER. Applications are invited for :— 

Essex County Hospital, Colchester (188 Beds) 
HOUSE PHYSICIAN. 
HOUSE OFFICER (surgical). 


First, second, third, or pre-registration posts; tenable for 6 


months. 
Black Notley Hospital, Braintree, and Essex County 
Hospital, Colchester 


HOUSE SURGEON (first, second, third, or pre-registration 
post), tenable for 6 months. Duties to include work in general 
surgical and gynecological wards. Recognised for F.R.C.S, 

Applications, with copies of 3 testimonials, to Group Secretary, 
14, Pope’s-lane, Colchester. Essex. 

COVENTRY GROUP. Whole-time Registrar in E.N.T. 
Surgery. Duties mainly in Coventry hospitals (45 E.N.T. beds) ; 
some duties in Nuneaton and Rugby. Recognised F.R.C.S. and 
D.L.O. Hearing-aid Department. Non-resident. 

Application forms from Group Secretary, Group 20 Hospital 
Management Committee, Stoney Stanton-road, Coventry, 
to be returned before 27th June, 1955. Candidates may visit 
hospitals. 

COVENTRY AND WARWICKSHIRE HOSPITAL, (354 
Beds.) SENIOR HOUSE OFFICER in Orthopedic Surgery 
(60 Beds). Resident. 

Applications to Secretary, Group 20 Hospital Management 

Committee, Stoney Stanton-road, Coventry. 


CHELMSFORD AND ESSEX HOSPITAL. (162 Beds.) 
Locum Tenens REGISTRAR in Surgery required for the period 
5th August—2ist August. 

Applications to the Secretary, Chelmsford Hospital Manage- 
ment Committee, London-road, Chelmsford. 


CHELMSFORD AND ESSEX HOSPITAL. (162 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON (pre-registration post). The post will become vacant 
on 13th July and offers good surgical experience and is recognised 
for the F.R.C.S. 

Applications, together with 2 recent testimonials, to the 
Secretary, Chelmsford Hospital Management Committee, 
London-road, Chelmsford. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, 
CHELMSFORD. (162 Beds.) Applications are invited for the post 
of HOUSE PHYSICIAN (pre-registration post), to work in the 
general medical wards of the above Hospital. Duties will 
commence 9th July 


Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Chelmsford Hospital Management 
Committee, London-road, Chelmsford. 
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CHEPSTOW, MONMOUTHSHIRE. PLASTIC SURGERY 
JAW INJURIES AND BURNS CENTRE, ST. LAWRENCE HOSPITAL. 
(100 plastic surgery, 50 orthopedic beds.) SENIOR HOUSE 
OFFICER in Plastic Surgery required. Previous experience in 
specialty not essential. The successfu) candidate will receive 
a thorongh training in plastic surgery and burns. Hospital 
intakes from most of Wales and provides extensive experience. 
There is another Senior House Officer in plastic surgery and 
also a Senior House Officer in orthopedics. Salary £745, 
less £150 board-residence. 

Write, quoting 2 referees, to T. A. JONES, Group Secretary. 

64, Cardiff-road, Newport, Mon. 

CHELTENHAM GENERAL AND EYE HOSPITAL. (170 
Beds.) HOUSE SURGEON (pre-registration or otherwise) 
required end June. 

Applications, together with the names of 2 referees, to be 
sent to the Group Secretary, General Hospital, Cheltenham. 
HOSPITAL, Rainham-road South, Dagen- 

AM. There is a vacancy for the position of RESIDENT 
MEDIC AL OFFICER (Junior Hospital Medical Officer grade) 
at the above Hospital of 155 Beds for pulmonary tuberculosis 
—all stages. Salary - accordance with the national scale 
(£775-850-81075 Pp: less residential, charges. Further 
particulars available the Physician-Superintendent. 

Applications, stating age, qualifications, and previous experi- 
ence, together with recent testimonials, should be sent to‘the 
undersigned within 7 days of the appearance of this advertise- 
ment. H. F. Harris, Secretary 

Ilford and Barking Group Hospital Management Committee. 

King George Hospital, Ilford. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. House 
SURGEON (pre-registration), general surgery, vacant 9th July. 

Apply, stating full details with copies of 2 testimonials, to 
Hospital Secretary. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. Senior 
HOUSE OFFICER (general surgery), vacant Ist July. 

Apply, stating full details with copies of 2 testimonials, to 

Hospital Secretary. 
DEWSBURY. THE Moorlands- 
road. DEWSBURY, BATLEY AND FIELD HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOU SE OFFICER (surgery and 
casualty) required immediately. 

Applications, stating age, qualifications, present and previous 
appointments, together with the names of 2 referees, should 
be sent to the Administrative Officer at ihe Hospital 
DONCASTER HOSPITAL MANAGEMENT COM- 
MITTEE. HAMILTON ANNEXE, WESTERN HOSPITAL. (Rec 
under the Regulations for the D.Obst.R.C.0.G. and M.R.C.O.G. 
(obstetrical experience) and approved for Pre-registration 
Service under the Medical Act, 1950.) Applications are invited 
for the post of OBSTETRICAL HOUSE OFFICER (Senior 
House Officer or pre-registration post), vacant middle of a 

Applications should be forwarded to the Secretary to t 
Committee at Doncaster Royal Infirmary by 25th June. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE PHYSICIAN, vacant middle of 
July. Approved as pre-registration post. 

Applications to the Secretary to the Committee, at the 

Doncaster Royal Infirmary. 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
(160 Beds.) Applications are invited for the post of CASUALTY 
OFFICER with anesthetic duties. Post offers wide experience 
in anesthetics under supervision of Visiting Consultant Anms- 
thetist. House Officer grade post, recognised for Pre-registra- 
tion Service, now vacant. 4 residents on staff. Salary £425— 
£475, with £125 deduction for residential emoluments. Appoint- 
ment for 6 months. 

Applications, enclosing copies of 2 recent testimonials, to the 

Secretary, Noble’s Hospital, Douglas, Isle of Man. 
DURHAM. COUNTY HOSPITAL. (116 Beds.) Senior 
HOUSE OFFICER in Orthopedics required immediately. 
The County Hospital is the main Orthopedic and_ Accident 
Hospital in a busy mining and industrial area. Experience 
can be obtained in all branches of orthopedics. 

Applications, with particulars of previous experience, and 

names of 2 referees, to Group Secretary, Drybura Hospital, 
Durham. 
DURHAM. COUNTY HOSPITAL. (116 Beds.) Resident 
HOUSE SURGEON required immediately in Orthopedics and 
Casualty. Post recognised for pre-registration purposes. This 
post offers facilities for good and varied experience in a busy 
orthopedic and accident hospital which serves a wide mining 
and industrial area. 

Apply, giving age, experience, and names of 2 referees, to the 

Group Secretary, Dryburn Hospital, Durham. 
EDGWARE GENERAL HOSPITAL. (715 Beds.) Resident 
SENIOR HOUSE OFFICER in Pathology required at above 
Hospital. Salary £745 p.a. Deduction of £155 p.a. for board, 
lodging, &c. 

Applications, stating age, qualifications and experience, 
together with the names of 2 referees, to Group Secretary, 
Hospital, Edgware, Middlesex, by 17th 
une 55 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE PHY SICIAN required Ist 
August. Pre-registration post. 

Applications, stating age, qualifications and experience, with 
copies of 2 recent testimonials, should be sent as soon as possible 
to Group Secretary at above address. atett 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 

SURREY. RESIDENT HOUSE SURGEON ~— Ist August. 
Pre-registration post. Recognised for F.R. 

Applic ations, stating age, qualifications, aa experience, with 
copies of 2 recent testimonials, should be sent immediately to 
Group Sec ‘retary at above address. 
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AST ANGLIAN REGIONAL HOSPITAL BOARD. HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 

(1) REGISTRARS in Poyaniasy —_ Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE, 

(a) Fulbourn Hospital and Addenbrooke’s Hospital, Cam- Locum HOUSE SURGEON required, 27th June—10th July, 

bridge. Joint appointment by Regional Hospital Board and 1955. Duties include ward work, outpatient clinics, and an 

Board of Governors of United Cambridge Hospitals. Trainee occasional session in the Casualty Department. 

post which provides full facilities for clinical work with all types Applications to be sent to the Secretary. 

of patients and study for D.P.M. The successful candidate will | HULL. KINGSTON GENERAL HOSPITAL. (426 Beds.) 

work initially at Fulbourn Hospital and later also undertake | _ULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 

duties at Addenbrooke's Hospital. 7 ite invited for the appointment of HOUSE SURGEON (mainly 
(b) Suffolk Mental Hospital Group—st. Clement’s Hospital, | gynecological). Pre-registration post. Post now vacant— 

Ipswich | (450 Beds) and St. Audry’s Hospital, Melton, near | resident and tenable for 6 months. 

Woodbridge. (1100 Beds), and associated general hospital out- ‘Applications, giving full details, and copies of 2 recent 
atient clinics. There is a new Outpatient Department and | testimonials, to the eS Secretary. 
lectro-encephalographic Department at St. Clement’s Hospital. HULL. KINGSTON GENERAL HOSPITAL. (426 Beds.) 


Accommodation available. 
invite HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
wit to, direct arrangement HOUSE 8st RGEON (recognised for the F.R.C.S. examinations ). 
(2) R ADIOLOGI( ‘AL REGISTR AR rp the Norfolk ena Pre-registration post. Vacant Ist July and tenable for 6 months. 

Applications, giving full details, and copies of 2 recent 


Norwich Hospital (440 Beds). The department is the centre for “+4 
Consultant Radiological Services to a large hospital group in testimonials, to the Hospital Secretary. —.4__.______ 
Norwich, Gt. Yarmouth and Norfolk. Candidates invited to HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 


visit Hospital by direct arrangement with Hospital Management HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE HOUS 
SURGEON required to commence duty immediately. _The 


Committee Secretary at the Hospital. 
(3) SURGICAL REGISTRAR, Great Yarmouth and Gorleston | Post is recognised as a pre-registration appointment and for 
Hospital (Norfolk and Norwich Group). Post recognised for the F.R.C.S. Salary in accordance with national scale. 
F.R.C.S. Candidates invited to visit Hospital by direct arrange- ‘Applications, together with copies of 3 recent testimonials, 
ment with Secretary-Superintendent at the Hospital. to be addressed to the undersigned as soon as possible. 
‘All appointments for 1 year, renewable for second year. i. J. JOHNSON, Secretary to the Management Committee. 
Applications, stating age. experience, and names 0 3 referees, __ The Royal Infirmary, Huddersfield. eae 
to Secretary of Board, 117, Chesterton-road, Cambridge, by HOUNSLOW GENERAL HOSPITAL. (81 Beds.) Appli- 
20th June, 1955. ie: cations are invited for the appointment of RESIDENT 
EAST ANGLIAN REGIONAL “HOSPI1 AL BOARD. CASUALTY OFFICER (Senior House Officer grade), recognised 
REGISTRAR in E.N.T. Surgery, Norfolk and Norwich Hospital | for F.R.C.S. examination. Post vacant 30th August, 1999. 
and Jenny Lind Children’s Hospital, Norwich. Post recognised Salary £745 p.a., less £150 for residence, &c. 
for D.L.O. and F.R.C.S. Appointment for 1 year, renewable Applications, stating age, qualifications, experience, with 
for second year. a copies of 3. recent testimonials or names for reference, to the 
Applications, stating age, experience, and names of 3 referees, Hospital Secretary, Hounslow Hospital, Staines-road, Hounslow, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by Middx. 
27th June, 1955. Candidates invited to visit Hospital by direct HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
arrangement with Hospital Management Committee Secretary, MIDDLESEX. (General Acute—81 Beds.) Applications are 
Norfolk and Norwich Hospital. a for the appointment of RESIDENT HOUSE PHYSI- 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. AN. Recognised pre-registration appointment for 6 months. 


EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Vacant 25th July, 1955. 
Applications are invited from registered medical practitioners Applications, stating qualifications and age, with copies of 


for the appointment of SENIOR HOUSE OFFICER (surgical), up to 3 recent testimonials or names for reference, to the 


Resident Surgical Officer. The post is recognised for the F.R.C.S. Hospital Secretary. 
Vacant 18th August, 1955. IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
Applications, with copies of 2 recent testimonials, to the | PITAL, (356 Beds.) Applications are invited for the post of 
Hospital Secretary by 25th June, 1955. CASUALTY OFFICER (Senior House Officer grade). The 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. post is recognised for the F.R.C.S. examination. 

117 Beds). RESIDENT HOUSE PHYSICIAN (Senior House Applications, stating age and nationality, together with 


fficer or pre-registration intern). General medical and pediatric. copies of recent testimonials, to Hospital Secretary. ___ 
Post vacant 6th August, 1955. iPSwicH. SsT. HELEN’S HOSPITAL. (100 Beds for 
Applications, with full details, and names of 2 referees, to infectious digeases, pulmonary tuberculosis and long-sta ortho- 
Secretary, 101, Manthorpe-road, Grantham. pedi Th Area Chest Clinic is in the Hospital.) OUSE 
GRIMSBY GENERAL HOSPITAL. Grimsby “Hospital >HYSICIAN required (post-registration appointment). Accom- 
MANAGEMENT COMMITTEE. Applications are invited for the post, | modation available for married man. 


SEN 1s ‘ Applications to Joun WILLIAMS, Group Secretary, Ipswich 
OUSE OFFICER (orthopedic) Group Hospital Management Committee, at the East Suffolk 
and Ipswich Hospital, Ipswich. 


Applications, with names and addresses of 2 referees, to 
Hospital Secretary, Grimsby General Hospital. ISLEWORTH. WEST MIDDLESEX HOSPITAL. North 
HALIFAX. ROYAL HALIFAX INFIRMARY. Senior WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
HOUSE OFFICER in General Surgery required. Post vacant (Orthopedic and Traumatic Department), whole-time. 1 year 

in first instance. Candidates may visit Hospital by appointment 


late July. 4 

Applications to be forwarded to the Group Secretary, Royal with Medical Director.  . 4 

Halifax Infirmary, Halifax. Application forms obtainable from, and returnable to, Group 
" Secretary, South West Middlesex Hospital Management Com- 


HEMEL HEMPSTEAD: mittee West Middlesex Hospital, Isleworth, by 21st June, 1955. 
Medical Officer) required. Post vacant now. ; KINGSTON HOSPITAL, Wolverton-avenue, Kingston-on- 
‘Applications, stating 2 names for reference should be sent to THAMES. KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTER. 
. = = tions are invited from suitably qualified anc experience medica 
required ). General 705 Beds with ophthalmic beds, adults and at tne above ~G 
children. Duties include in. Outpatient Department, onms cf application are obtainable stamped 
ny yt -—F eee andidates may visit Hospital | addressed envelope should be enclosed), and the completed 
Application forms obtainable from, and returnable to, Group tom chosld bw ——— to him within 14 days of the appearance 
Secretary, Uxbridge Group Hospital Management Committee, of this adver 
Pield Heath-road, Uxbridge, Middlesex, by | KINGSTON HOSPITAL, Wolverton-avenue, Kingston- 
June. ON-THAMES. KINGSTON GROUP HOSPITAL MANAGEMENT COM- 
CHIN, HERTFORDSHIRE. LISTER HOSPITAL. MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications are invited from suitably qualified and experienced 
Locum RESIDENT ANESTHETIST (Senior House Officer medical officers for the post of SENIOR REGISTRAR (diag- 


grade) required 11th June until ist July, 1955. nostic radiology). The st i -time : 

y). » post is full-time with duties mainly at 

Applications to Medical Administrator. - Kingston Hospital. Applicants are invited to visit the Hospital 
HORNCHURCH. ST. GEORGE’S HOSPITAL. Neurosis by appointment with the Senior Radiologist. 

unit. Temporary Whole-time REGISTRAR in Psychiatry Forms of application are obtainable from the Group Secretary, 

required until December, 1955. Mental hospital experience and | 35, Coombe-road, Kingston-on-Thames (a foolscap stamped 

e enclosed), and the completed 


knowledge of psychotherapeutic technique essential. addressed envelope should b 1 
Applications, with names of 2 referees, to the Secretary, forms should be returned to him within 14 days of the appearance 
Romford Group Hospital Management Committee, Oldchurech of this advertisement. se os 

Hospital, Romford, from whom further information can be LEEDS, 9. 8T. JAMES’S HOSPITAL. Leeds A Group 
obtained. HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 


HULL. MATERNITY HOSPITAL. (74 Beds.) Hull A from registered medical practitioners (Male and Female) for the 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are appointment of SENIOR HOUSE OFFICER (orthopeedics). 
invited for the appointment of SENIOR HOUSE OFFICER The appointment, which is recognised by the Royal College of 
(obstetrics ). This Maternity Hospital deals with all the emergency Surgeons for Fellowship, will be for a period of 1 year and the 
obstetrics in Hull and the East Riding of Yorkshire. The post salary will be in accordance with the agreed terms and conditions 
offers excellent opportunities to gain experience in all branches of service of hospital medical and dental staffs, namely, £745 p.a. 
of obstetrics. There are 3 House Officers on the establishment, with an appropriate deduction in respect of board, lodgings, and 
and all these posts, together with that of the Senior House other services provided. 

Officer, are recognised by the Royal College of Obstetricians and Applications, stating age, qualifications, experience, &e., 
Gynecologists for the Diploma and Membership examinations. together with the names of 2 referees, to be forwarded to the 


Apply, stating nationality, age, qualifications and experience, undersigned as soon as possible. 2 
together with 3 testimonials, to the Secretary, ternity J. FoLKARD, Secretary to the Committee. 
Hospital, Hedon-road, Hull. Administrative Offices, St. James’s Hospital, Leeds, 9. 
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LEEDS, 6 MEANWOOD PARK HOSPITAL, Tongue- 
lane. (831 Beds, mental deficiency.) LEEDS (GROUP B) HOSPITAL 
MANAGEMENT COMMITTEE. JUNIOR HOSPITAL MEDICAL 
OFFICER (resident), required. Single accommodation available. 
Application forms and further particulars from Medical 
Superintendent. 
LEEDS (near), MENSTON (MENTAL) HOSPITAL. 
Applications invited for wae Ore appointments (a) SENIOR 
HOUSE OFFICER, (6) JUNIOR HOSPITAL MEDICAL 
OFFICER. Facilities available for training in all branches of 
psychiatry in conjunction with Department of Psychiatry, 
Leeds University, Salaries in accordance with terms and condi- 
tions of service of hospital medical and dental staffs. Residential 
accommodation for single persons. No house or flat available. 
Applications to Physician-Superintendent, stating age, civil 
o- qualifications, experience, and names and addresses of 
2 referees. 
LEEDS REGIONAL HOSPITAL BOARD. 
vacancies. 
General Medicine 

(a) Duties at Harrogate General Hospital (253 Beds) and at 
Knaresborough Hospital with total of 90 acute medical beds. 
Also some duties in pediatrics (20 Beds) (non-resident). 

(b) Regional Rheumatism Centre, Harrogate (240 Beds) 
(9 sessions), and the Rheumatism Clinic, General Infirmary at 
Leeds (2 sessions). Resident at Royal Bath Hospital, Harrogate. 
General Surgery 

Clayton Hospital, Wakefield (75 general surgical beds). 
are those of Resident Surgical Officer. Recognised for 
the ‘ 

Infectious 

Leeds Road Hospital, Bradford (120 I.D. beds) (resident). 
Obstetrics and 

Dewsbury, Batley and Mirfield Group (resident). Not yet 
recognised for M.R.C.O.G, but offers good experience. Aggregate 
of 90 obstetric and 30 gynecology beds 
Ophthalmology 

Duties in the Halifax and Bradford A Groups divided cqpely 
between Halifax Group (11 eye beds—1800 new outpatients 
annually) and Bradford A Group (34 eye beds—5800 new out- 
patients annually ). 

Otolaryngology 

Huddersfield and Halifax Groups (non-resident). Successful 
candidate to reside in Huddersfield. Recognised for the Fellow- 
ship and the D.L.O. 

Psychiatry 

(a) Menston Hospital, near Leeds (2500 Beds) (resident). 

(b) Naburn and Bootham Park Hospital, York (600 Beds). 

(c) Clifton Hospital, York (1100 Beds). 

(d) Oulton Hall Hospital, near Wakefield, and affiliated 
——— Deficiency Colonies (aggregating 780 Beds) (non- 
resident ). 

Facilities for attendance at the Leeds University will be 
provided if the successful candidates are studying for the D.P.M. 
Thoracic Surgery 

Regional Thoracic Centre (56 Beds), Pinderfields General 
Hospital, Wakefield. Previous experience in thoracic work 
desirable. Unit under the charge of the Consultants to the 
Teaching Hospital and the post may, in future, be linked with 
the Unit at the General Infirmary at Leeds (resident—married 
quarters available). 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees. to the Secretary, Joint Registrars 
Committee, Park-parade, Harrogate, by 16th June, 1955. 
LEAMINGTON SPA. 


Registrar 


WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) RESIDENT HOUSE SURGEON (general 
surgery). Post vacant 14th June. Recognised for pre-registra- 
tion and F.R.C.S. Post provides excellent experience. Good 
accommodation available. 

Apply Hospital Secretary. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) HOUSE PHYSICIAN (pre-registration post), 
vacant 4th July. 

Applications, with names of 2 recent referees, to be sent to 

Hospital Secretary. 
LINCOLN. ST. GEORGE’S HOSPITAL. (132 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESI- 
DENT REGISTRAR (orthopedics) with outpatient clinic 
duties at the County Hospital, Lincoln, required. There are 
= orthopeedic beds involved. Appointment for 1 year in first 
nstance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffie ld, by 18th June, giving age, nationality, 
qualifications, present and previous appointments with dates, 
naming 3 referees. 


LIVERPOOL, 14. BROADGREEN HOSPITAL. Ap pplic a- 
tions are invited for the post of ADMISSION- ROOM AND 
CASUALTY OFFICER, tenable for a period of 6 months from 
Ist September, 1955. The grading of the post will be either 
Senior House Officer or House Officer according to the experience 
and qualification of the applicant appointed. The post is recog- 
nised for pre-registration purposes and is non-resident. Salary 
will be—Senior House Officer grade £745 p.a., House Officer 
grade £425-—£475-£525 p.a., according to experience. 
Applications, on forms obtainable from the undersigned, 
should be returned completed within 10 days of this advertise- 
ment. H. BLYTHE, Group Secretary. 
LIVERPOOL, 14. BROADGREEN HOSPITAL. Applica- 
tions are invited for the posts of HOUSE SURGEONS (3) 
and HOUSE PHYSICIANS (4) as from Ist September, 1955, 
for a period of 6 months. The posts are recognised for pre- 
registration purposes. Salary £425-—€475-£525, according to 
experience, less £125 in respect of residential emoluments. 
Applications on forms obtainable from the undersigned at the 
above address to be returned within 10 days of this advertise- 
ment. H. BLytTHE, Group Secretary. 


LIVERPOOL CHEST HOSPITAL, Liverpool, 3. (80 
Beds.) Applications are invited from suitably qualified medical 
practitioners for the appointment now vacant of a Whole- 
time JUNIOR HOSPITAL MEDICAL OFFICER for the 
above-named Hospital, where cases of pulmonary tuberculosis 
and other diseases of the chest are dealt with. The terms and 
conditions of service will be in accordance with the recommenda- 
tions of the Ministry of Health, the salary scale being £775— 
£50-£1075 p.a. 

Applications, giving full particulars, should be sent to the 
undersigned as soon as possible. 

GARNET CHAPLIN, Secretary to the Committee. 

Sefton General Hospital, Liverpool, 15. 

LIVERPOOL AND DISTRICT EASTERN HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for HOUSE 
SURGEONS (obstetrics and gynecology ) tenable for a period of 
6 months from Ist September, 1955, as under :— 

BROADGREEN HOSPITAL, Liverpool, 14—2 posts. 

MILL ROAD MATERNITY HOSPITAL, Liverpool, 6—2 posts. 

The posts are recognised for pre-registration purposes ; prefer- 
ence will be given to registered medical practitioners. Salary 
£425-£475-£525 p.a. according to experience, less a deduction 
of £125 p.a. in respect of residential emoluments. 

Application forms obtainable from the undersigned to be 
returned completed within 10 —- of this advertisement. 

BLYTHE, Group Secretary. 

Broadgreen Hospital, Liverpool, 14. 

LIVERPOOL (near). MOSS SIDE HOSPITAL, Maghull. 
(500 Beds for mental defectives exhibiting conduct disorders. > 
RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER or 
REGISTRAR. Hospital recognised for D.P.M. training. 
Facilities for study at Liverpool University. 

Applications, naming 3 referees, to Medical Superintendent 
by 25th June, 1955. Candidates may visit ospital by 
appointment. 
LIVERPOOL, 6 NEWSHAM GENERAL HOSPITAL. 
(1304 Beds). Applications are invited for the following appoint- 
ments which may be resident or non-resident :— 

HOUSE PHYSICIAN (pre-registration or Senior House 
Officer). The appointment involves duties in both acute and 
Saas medical wards and the vacancy occurs on 12th July, 

9 


55. 

HOUSE SURGEON (pre-registration or registered). The 
»0st involves duties in general ——- and orthopedic wards. 

he vacancy occurs on 13th July, 19 

Applications and inquiries to the re 
at the Hospital. 
LIVERPOOL. WALTON HOSPITAL. (1321 Beds.) North 
LIVERPOOL HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER in Neurosurgery required, vacant Ist 
August, 1955. Post provides wide experience in Regional Neuro- 
surgical Unit. 

Applications, with copies of 2 recent testimonials, to Physician- 

Superintendent, Walton Hospital, Liverpool, 
LOUTH. COUNTY INFIRMARY. (215 Beds.) “yo 
HOSPITAL MANAGEMENT COMMITTEE Applications are ted 
for the post, now vacant, of SENIOR HOUSE OFFICER 
(orthopeedic and casualty). 

Applications, stating age and experience, together with 

names of 2 referees, to the Hospital Secretary. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bed- 
FORDSHIRE. Applications are invited for the post of SENIOR 
HOUSE OFFICER for Accident Service, including duties in the 
Hand Infection Unit. Vacant yk August, 1955, and tenable for 
1 year. Post recognised for F.R.C.S. 

Applications, stating age, Oe qualifications and 

experience, together with copies of 3 recent testimonials, to 
be sent to the Secretary by 2ist June, 1955. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bed- 
FORDSHIRE. Applications are invited for the post of OBSTETRIC 
AND GYNZXCOLOGICAL HOUSE SURGEON, vacant Ist July, 
1955, and tenable for 6 months. Recognised as pre-registration 
midwifery post. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of 3 recent testimonials, to 
sent to the Secretary by 2ist June, 1955. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bed- 
FORDSHIRE. Applications oe invited for 2 posts of HOUSE 
SURGEON, vacant Ist July, 1955, and tenable for 6 months. 
Recognised as pre-re peaieiuabion posts and for F.R.C.S. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to 
be sent to the Secretary by 21st June, 1955. 

LUTON AND DUNSTABLE HOSPITAL, Luton Bed- 
FORDSHIRE. Applications are invited for 2 posts of HOUSE 
SURGEON for Accident Service including Orthopedic Depart - 
ment, vacant Ist July, 1955, and tenable for 6 months. Recog- 
nised as pre-registration posts and F.R.C.S. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to 
sent to the Secretary by 21ist June, 1955. 


LUTON MATERNITY HOSPITAL, ‘Luton, Bedfordshire. 
RESIDENT OBSTETRIC HOUSE SURGEON required 
Ist July, 1955. The post, which is for 4, / in the first 
instance, is recognised for the D.Obst. R.( 

Applications, stating age, "qualifications and 
experience, together with copies of 3 recent testimonials, to be 
sent by 2ist June to the Secretary, Luton and Hitchin Group 
Hospital Management Committee, St. Mary’s Hospital, Luton, 

eas 

LLANDAFF, CARDIFF. ROOKWOOD HOSPITAL. 
(257 Beas.) SENIOR HOUSE OFFICER (surgical) required at 
the above War Pensioners’ Hospital. National Health Service 
terms and conditions. 

Inquiries should be addressed to the Medical Superintendent 
from whom application forms may be obtained. 
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LLANELLY HOSPITAL, Lianelly, Carmarthenshire. 

ted for the non-resident ——— of SENIOR 
HOU ‘SE ‘OFFICER in the Casualty Department of the above 
Hospital. 

Full particulars, stating age, experience and qualifications, 
together with copies of 2 recent testimonials, should be forwarded 
to the Hospital Secretary. am 
LLANELLY HOSPITAL, Lianelly, 
GLANTAWE HOSPITAL MANAGEMENT COMMITT 
are invited for the appointment of JU NIOR Os TAL 
MEDICAL OFFICER for work in the Surgical Unit of 75 Beds. 
The post offers excellent experience in general surgery and the 
Hospital is recognised under the F.R.C.S. regulations. The 
successful candidate will also be expected to participate in the 
general work of the Hospital. 

Full particulars, stating age. experience and qualifications, 
together with copies of 2 recent testimonials, should be forwarded 
to the Hospital Secretary. 

MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. 
Applications invited for post of HOUSE SURGEON vacant 
th July. Preference given to persons seeking pre-registration 


post. 

Applicaticrs, stating age, nationality and qualifications, with 

names of 3 referees, to Hospital Secretary. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Obstetrics and Gyneecology to the Wigan and Leigh Group of 
hospitals with main duties at Billinge ram Orrell, near 
Wigan. The post is recognised for the M.R.C.0.G 

Applications, together with the names of 2 referees, to the 
Secretary, Wigan and Leigh Hospital Management Committee, 
Knowsley House, Wigan, to be received not later than 16th 
MANCHESTER REGIONAL HOSPITAL BOARD. Wigan 
AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
in Radiodiagnosis required for duties mainly at the Royal Albert 
Edward Infirmary, Wigan (resident or non-resident). Post now 
vacant. Applicants should preferably hold the D.M.R.(D.). 

Applications, giving the names of 2 referees, should be sent 
to the undersigned as soon as possible. 

Knowsley House, Wigan. T. W. Hurst, Secretary. 
MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) SENIOR REGISTRAR in General Medicine in the South 
Manchester Group of hospitals, mainly at Withington Hospital, 
Manchester. Arrangements may later be made for the person 
appointed to transfer to the United Manchester Hospitals 
(Manchester Royal Infirmary) for further experience and 
training. 22nd June, 1955. 

(b) SENIOR REGISTRAR (radiotherapy), at the Christie 
Hospital and Holt Radium Institute, Manchester. D.M.R.T. 
essential and F.F.R. desirable. 27th June, 1955. 

Application forms oom the Senior Administrative 

Officer to the Board, Cheetwood-road, Manchester, 8, 
returned by dates stated. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Obstetrics and Gynecology, 1 of 2, in the West Manchester Group 
of Hospitals with main duties at Park Hospital, Davyhulme. 
There are 73 obstetric beds, 31 gynecology beds and a special 
care Baby Unit of 7 Beds at Park Hospital. Vacant 26th June, 
1955. Appointment for 1 year, renewable. 

Application forms from Secretary, Park Hospital, Davyhulme. 
MANCHESTER REGIONAL HOSPITAL BOARD. 
REGISTRAR in Anesthetics to the Bolton and District Group 
of hospitals, with main duties at Bolton Royal Infirmary and 
Bolton District General Hospital. Recognised for the D.A. 
and F.F.A.R.C.S. 

Applications, stating age, nationality, qualifications, experi- 

ence, and the names of 2 referees, should be sent immediately 
to Group Secretary, Bolton and District Hospital Management 
Committee, The Royal Infirmary, Bolton. 
MANCHESTER REGIONAL HOSPITAL BOARD. 
REGISTRAR for the Geriatric Department of the Bolton and 
District Group of hospitals (which contains acute admission 
wards and has full physiotherapy, laboratory and radiological 
facilities) and also to assist in the supervision of the health of 
nurses. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, should be sent immediately 
to Group Secretary, Bolton and District Hospital Management 
Committee, The Royal Infirmary, Bolton. 


MANCHESTER REGIONAL HOSPITAL BOARD. Salford 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for :— 

NON-RESIDENT REGISTRAR (Neurosurgical Department », 
Salford Royal Hospital and Royal Manchester Children’s 
Hospital. n addition to adult work, post offers exceptional 
opportunities for experience in pediatric parermerts- 

NON-RESIDENT REGISTRAR in E.N.T. Surgery in the 
Group with main duties at Hope Hospital and Royal Manchester 
Children’s Hospital. 

Applications to Group Secretary, Salford Royal Hospital, 
Salford, 3, before 18th June, 1955. 


MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the following pre-registration appointments, each 
for a period of 6 months, Cans vacant in July/August, 1955. 
(a) 4 HOUSE PHYS ANS. 
(ob) 5 HOUSE 8U RGEONS. 
(ce) 1 HOUSE OFFICER (obstetrics). 
The Hospital participates in the teaching of students in the 
Surgical and Obstetrical Departments and posts are recognise 
by the Royal Colleges. Whitley Council salaries and conditions. 
Applications, stating age, qualifications, appointment(s) held. 
and the names of 2 referees, should be sent to the Administrative 
Officer at the Hospital without delay. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are invited 
for the post of HOUSE OFFICER in Gynecology. Applicants 
must have had previous hospital experience in medicine and 
surgery. The posts are recognised for the purposes of the 
M.R.C.O.G. examination. The appointment is for 6 months 
starting Ist July, 1955. Salary in accordance with national 


scale. 

Application forms may be obtained fromthe undersigned and 
returned not later than aoe June, 1955. 

Wisk, General Superintendent, 

Saint Mary’s Hospitals, w hitworth Park, Manchester, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are invited 
from registered medic: al practitioners (Male or Female) for 2 
posts of HOUSE PHYSICIAN in the Neonatal Unit of Saint 
Mary’s Hospitals (attached to the University Department of 

Child Health) for a period of 6 months, vacant on 22nd July 
and Ist August, 1955. Previous hospital experience essential 
and peediatric experience desirable. Duties include the care of 
the newborn in the Maternity Department, the care of infants 
in the infants ward and work in the clinics under the charge of 
the Department of Child Health. Salary in accordance with 
national scale. 

Applications, stating qualifications and experience, together 
with the names of 3 referees, should be sent to the undersigned 
not later than 27th June, 1955. 

A. R. Wisk, General Superintendent. 

Saint Mary’s Hospitals, W. hitworth Park, Manchester, 13. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. PARK HOSPITAL, DAVYHULME. (General 
Hospital—433 Beds.) SENIOR HOUSE OFFICER (anes- 
thetics) required. Post now vacant. Hospital recognised for 
training for Diploma in Anesthetics. 

__ Forms from Secretary. 

MERTHYR TYDFIL. ST. TYDFIL’S HOSPITAL. (376 
Beds. ) MERTHYR AND ABERDARE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are inyited for the post of RESI- 
DENT SENIOR HOUSE OFFICER in Obstetrics and Gyneeco- 
logy, vacancy end of July. The successful qooteens will be 
based at St. Tydfil’s Hospital, and work in the Merthyr area. 
Applicants must have been registered not less than 1 year as 
a medical practitioner and opovivaty, have held house a octet 
ments. Salary £745 p.a., less £130 emoluments. National 
Health Service terms and conditions of service. 

Applications, with full particulars, to Group Secretary, 

Merthyr and Aberdare Hospital Management Committee, 
St. Tydfil’s Hospital, Merthyr Tydfil. 
MIDDLESBROUGH. ST. LUKE'S HOSPITAL. St. Luke's 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of JUNIOR HOSPITAL MEDICAL OFFICER 
(resident). Salary scale £775—£50-£1075 p.a. Furnished flat 
available. The post in the first instance will be tenable for a 
period of 4 years and is renewable. Facilities for all forms of 
i gg wrk are available and a Regional Training Scheme 
eading to the D.P.M. (Durham) is in operation. Previous 
experience of psychiatric work is not essential. 

Applications, stating ase, qualifications and 
held, also the names of 3 referees, should be addressed to the 
Physician-Superintendent at the Hospital, 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 

Ape vations are invited for the appointment of RESIDENT 
XESTHETIST for joint duties at the West Kent General 
Hospital, and the Kent County Ophthalmic and Aural Hospital, 
Maidstone (total beds 254). The post, which is of Senior House 
Officer grade, will be vacant on Ist July, 1955, and carries a salary 
of £745 a year, less £150 for residential emoluments. Excellent 
experience under Consultant Anesthetists is available, and the 
post is recognised for the F.F.A.R.C.S. examination. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 suitable referees, should 
be forwarded to the Administrative Officer, West Kent General 
Hospital, Maidstone. 

NEWCASTLE GENERAL HOSPITAL. (838 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
The following become vacant on 7th July, 1955. Undergrad- 
uate teaching is conducted in most departments of a Hospital. 

*HOUSE PHYSICIANS (4), General Medical W 

(2 of these posts rotate with the House Physician ‘post in 
the Cardiovascular Department.) 

*HOUSE PHYSICIAN (1), Cardiovascular Department. 

(This post rotates with 2 House Physician posts in General 
Medicine. ) 

HOUSE (2), Pediatrics. 

*(1 post pre-registration. 

This department is actively associated the of 

Child Health of Durham University, and the post offers good 
opportunities for gaining experience in 

HOUSE PHYSICIAN (1), Geriatric Unit. 

*HOUSE SURGEONS (2), General Surgery. (Recognised for 

F.R.C.S.: Diploma. ) 

*HOUSE SURGEON (1), Casualty Department. (Recognised 

for F.R.C.S. Diploma.) 

*These posts are recognised for the = ose of Pre- tration 
Service and applications will be accepted from students on the 
point of taking their qualifying examinations. 


Applications, poy oy with 1 copy of 2 recent testimonials, ‘ 


should be sent to the Secretary, Newcastle General Hospi 
Westgate-road, Newcastle upon Tyne, 4, by 22nd June, 1955. 


NEWCASTLE REGIONAL HOSPITAL aye West 
CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE AREA. WORK- 
INGTON INFIRMARY. (120 Beds.) REGISTRAR SURGEON. 
A wide variety of elective major surgery is undertaken, also 
major emergency + lm gent and casualty work. Post recognised 
for F.R.C.S. uarters available. 

‘Applications to be to Senior “ry Medical 

Officer, 72, Warwick-road, Carlisle, within 14 days 
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NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. Locum 
REGISTRAR OBSTETRICIAN AND GYNACOLOGIST 
(whole-time ). 

Applications, with names and addresses of referees, to Senior 

Administrative Medical Officer, *‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, immediately. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the non-resident 
appointment of REGISTRAR to the Department of Bacterio- 
logy at the Royal Victoria Infirmary. In addition to participation 
in the general bacteriological work of a busy teaching hospital, 
the post provides opportunities for training in blood bank 
serology and for research in bacteriological or serological 
projects. The appointment is for 1 year (or by agreement a 
shorter period) in the first instance and is subject to the terms 
and conditions of service of hospital medical staff in the National 
Health Service 

Applic vations, giving full particulars and the names and 
addresses of 3 referees, should be sent to the undersigned within 
2 weeks of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NOTTINGHAM. HIGHBURY HOSPITAL. Applications 
are invited from fully qualified medical practitioners for the 
post of SENIOR HOUSE OFFICER in the Obstetrical and 
Gynecological Department (42 obstetrical beds, 11 gynecological 
beds, and a small block for puerperal pyrexia). The appoint- 
ment is for a period of 12 months to commence 14th July. The 
Hospital is recognised for the M.R.C.0.G. (obstetrics only). 
Previous obstetric experience required. : 

Applications, stating age, qualifications, and experience, also 
nationality, together with copies of recent testimonials, to be 
sent to the Group Secretary, General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners 
Female) for the post of RESIDENT SENIOR ANASTHETIC 
— OFFICER ; duties to commence about 28th June, 

55. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to 

HENRY M. STANLEY, Group Secretary. 
HOSPITAL. Hogarth Radio- 
THERAPY CENT vacancy exists at the above Centre for a 
SENIOR HOU SE OFFIC ER in Radiotherapy or REGISTRAR 
(if in possession of Part I, D.M.R.T.) in Radiotherapy. The 
Centre is recognised as a Training School for both Part i and II 
D.M.R.T. Gore Colleges of London) in conjunction with the 
University of Nottingham, and instruction for this examination 
can be given to those interested and suitable. The position 
offers excellent experience for persons studying for other post- 
graduate degrees. 

Apply as soon as possible, stating age, qualifications and 
experience, together with names of 3 referees, to the Group 
Secretary, General Hospital, Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. Resident House 
PHYSICIAN (pre-registration first or second post) required for 
19th June for 6 months. 

Applications, stating age, qualifications and experience, 
sapeiaer with copies of testimonials, to be sent to Group Secre- 
ary. 


NOTTINGHAM GENERAL HOSPITAL. Resident House 
SURGEONS (pre-registration first or second post) required 
ie June and 28th June for 6 months. tecognised for 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to Group 
Secretary. 
NOTTINGHAM GENERAL HOSPITAL. E.N.T. Depart- 
MENT. Applications are invited for the post of SENIOR E.N.T. 
HOUSE OFFICER for the above Hospital. This appointment 
is recognised for the D.L.O. and the F.R.C.S. examinations. 
Salary and conditions of service in accordance with Minist 
regulations. Duties to commence as soon as possible. Althoug! 
the post is normally resident, consideration will be given to any 
applicant who desires to live out. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to the Group 
Secretary, General Hospital, Nottingham. 


NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
Required, SENIOR HOUSE OFFICER, duties to commence 
on 30th June. Salary and conditions of service in accordance 
with Ministry regulations. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to the Group 
Secretary, General Hospital, Nottingham. 


NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
(Recognised Training School for D.O.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time REGISTRAR (ophthalmology) 
required. Furnished flat available for married quarters. Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 18th June, giving age, nationality, 
qualifications, present and previous appointments with dates, 
naming 3 referees. 


OTLEY, YORKSHIRE. THE GENERAL HOSPITAL. 
ILKLEY AND OTLEY HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for the 
ost of SENIOR HOUSE OFFICER in General and Orthopedic 
Surgery. 50 surgical beds in a 170-Bedded hospital with full 
Consultant staff who are members of the Teaching Staff of 
Leeds University. Duties to commence as soon as possible. 
Applications, stating full particulars of age, nationality and 
experience, together — the names of 2 referees, to the under- 
as soon as possib E. W. BEst, Group Secretary. 
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OLDHAM ROYAL INFIRMARY. (190 Beds.) 

cations are invited for the appointment of RESIDENT 
CLINICAL PATHOLOGIST (Senior House Officer), vacant 
immediately. The duties will consist mainly of clinical pathology: 
but include P.H. bacteriology and V.D. serology ; > general 
and emergency work, and supervision of the biood banks. 
Previous experience in pathology is not essential. 

Applications, stating . ne tionality, qualifications and 
experience, together with the names of 2 referees, and quoting 
Ref. No. D/130. 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions are invited for the following resident House Officer 
vacant on Ist August, 1955, unless otherwise 
stated :— 
Radcliffe Infirmar 
JUNIOR RESIDENT (Senior House 
Officer)—Ist September, 55 
EMERGENCY OFFICER (Senior House Officer grade for 
suitable applicant). 
Churchill Hospital 
SENIOR HOUSE OFFICER AND 
MEDICAL OFFICER. 

SENIOR HOUSE PHYSICIAN. 
JUNIOR RESIDENT PATHOLOGIST (Senior House 
er }—Ist September, 1955. 
owley Road Hospital (Geriatric Unit) 
2 SENIO HOUSE PHYSIC IANS. 
Osler Hospital (T.B. Unit) 
1 RESIDENT MEDICAL OFFICER. 
T.B. Meningitis Unit 

1 SENIOR HOUSE PHYSICIAN. ‘ 

Applications, stating age, experience, and qualifications, 

together with names of 2 referees, to Administrator, Radcliffe 
Infirmary, Oxford, to arrive not later than Monday, 20th 
June, 195: 
PETERBOROUGH. |. THE MEMORIAL HOSPITAL. 
PETERBOROUGH AND STAMFORD HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the position of HOUSE 
SURGEON, which will be vacant on 18th July, 1955. 

Applications, with testimonials, should be addressed to the 
Secretary, Memorial Hospital, Peterborough. 
PETERBOROUGH. THE MEMORIAL HOSPITAL 
AND OBSTETRIC ANNEXES. PETERBOROUGH AND STAMFORD 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
(obstetrics and gynecology ). Applications are invited for 
vacancy on 28th July, 1955. Busy Gynecological Department 
and 54 obstetric beds. U nit consists of a Consultant, egistrar 
and 2 House Surgeons. (Recognised for D.Obst.R.C.O.G.) 

Application forms from Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. 

SENIOR HOUSE OFFICER to Casualty and Traumatic 
Depart ment, em Fields Section, vacant 3rd August, 1955. 

SENIOR HOUSE gy in Surgery, Greenbank Road 
Section, vacant Ist Augt 1955. Recognised for the F.R.C.S. 

SENIOR HOUSE OFFICER in Surgery, Dovenness Section, 
vacant 21st August. 1955. Recognised for the F.R.C 

HOUSE SURGEONS (pre-registration posts), 
immediately, 1st July, 1955, Greenbank Road _ Section. 
Recognised for the F.R.C.S. 

HOUSE SURGEONS (pre-registration ts), Freedom 
Section, vacancies (2) Ist July, 1955. for the 


HOUSE SURGEON, Devonport Section, vacant immediately. 
Applications, stating age, nationality, qualifications and 
experience, with names of 3 referees, to be sent 
ARTHUR R. CasH, Group Secre , Plymouth, 
South Devon and East Cornwall General Hospital Group. 

7, Nelson-gardens, Stoke, Plymouth. 

PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. 
Alexandra Maternity Home, Devonport 

HOUSE OFFICER in Obstetrics, vacant immediately. 

Applications, stating age, nationality, euidastions and 
experience, with names of 3 referees, to sent to the under- 
signed as soon as possible. 

ARTFUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Locum CASUALTY OFFICER required, Saint 
Mary’s Hospital. Senior House Officer grade. 

Applications, stating age, experience and qualifications, 
together with mqanes of 2 referees, should be ferwasddl as soon 
as possible, to L. ROGERS. 

35, Grove-road Southsea. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER for Pediatric Depart- 
ment, Saint Mary’s Hospital (53 Beds), including over-sight of 
neonatal problems in a large Maternity Department. Vacant 
2ist July, 1955. 

Applications, stating age, experience and qualifications, 
together with names of 2 referees, should be forwarded as soon 
as possible to L. C. RoGERs. 

35, Grove-road South, Southsea. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post, vacant 16th July, 
1955, of NON-RESIDENT OPHTHALMIC REGISTRAR at 
the Portsmouth Eye and Ear Hospital with (rarely) duties at 
other hospitals in the Group. Preference will be given to candi- 
dates holding a specialist qualification. 

Forms of application may be obtained from the Acting Group 
Secretary, Portsmouth Group Hospital Management Committee, 
35, Grove-road South, Southsea, which should be returned to 
him duly completed on or before 20th June, 1955. Canvassing 
will disqualify, but it is hoped that candidates will visit the 
Hospital by arrangement with the Acting Group Secretary. 
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PONTYPRIDD AND RHONDDA HOSPITAL MANAGE- 
MENT COMMITTEE. LLWYNYPIA HOSPITAL, LLWYNYPIA, RHONDDA. 
(50 acute medical beds ; geriatric beds ; serving area popula- 
tion of 112,000.) SENIOR HOUSE ‘OFFICER (medical), 
to commence Ist August, 1955. Person appointed will have part 
responsibility for the Group Infectious Diseases Hospital. 

Applications, stating age, qualifications and experience, 
together with copies — 2 recent testimonials, to be sent to the 
Group Secretary, Courthouse-street, Pontypridd. 
PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient Depart- 
ment. Committee’s art Hospital serving population ot 174,000. 
2.C.0.G., D.Obst.R.C.0.G., F.R.C.S., D.C.H., 
F.F.A.R.C.S., D. — Poxry PRIDD AND RHONDDA HOSPITAL 
MANAGEM COM 

HOUSE OFFICER (pediatrics), to commence 

Augus 
as hg HOUSE. ‘OFFICER (surgical), to commence 24th 


July, 195: 
SENIOR HOUSE OFFICER (anesthetics), to commence 


August. 
2 SENIOR HOU SE OFFICERS (medical), to commence 
Ist August, 1955, to include duties at Llwynypia gre 
HOUSE OFFICERS (medical), to commence Ist Temes, 1955 
OFFICER (pediatrics), to commence Ist August, 


HOUSE OFFICERS (obstetrics), to commence Ist August, 


HOUSE OFFICERS (surgical), to commence Ist August, 1955, 

to include duties at Porth and District Hospital. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent to 
the Group Secretarv. Courthouse-street. Pontypridd. 

POOLE GENERAL HOSPITAL, Poole, Dorset. (320 Beds.) 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (pre-registration) a 
_ Myke The Hospital is recognised for the F 

an 

Applications, bag copies of 2 recent testimonials, to the 
Hospital Secreta 
READING. “ROVAL BERKSHIRE HOSPITAL. (401 
Beds.) Applications are invited from registered medical practi- 
tioners only for the resident post of JUNIOR HOUSE 
SURGEON (gynecology), vacant immediately and tenable 
for 6 months. 

Write, stating age, qualifications with dates, nationality, 
present post, with copy of 1 recent testimonial, to the Secretary. 
READING. ROYAL BERKSHIRE HOSPITAL. (401 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR RESIDENT ANASTHETIST, 
vacant 20th July, for period of 1 year. F.F.A.R.C.S. recognised. 
Salary £745 p.a., less £125 p.a. board- iaities. 

Write, stating age, qualifications with dates, nationality 
and present post, with copy of 1 recent testimonial, to Secretary. 


AGEMENT COMMITTEES EST METROPOLITAN REGIONAL 
HOSPITAL BOARD. REGISTRAR in Chest Medicine. Assistant 
to Consultant Chest Physician in Redhill and Purley Chest 
Clinic areas with combined population of 205,700 and combined 
register of 1000. Post becomes vacant on 23rd June, 1955. 
The work includes clinic and hospital duties (49 beds) and also 
preventive work under Local Authority schemes. Applicants 
may visit Redhill clinic by arrangement with Consultant. 

Apply to Group Secretary, Redhill Group Hospital Manage- 
Committee, Earlswood Mount, Pendleton-road, Redhill, 
urrey. 
REDHILL. EAST SURREY HOSPITAL, Shrewsbury- 
road. (139 Beds.) HOUSE SURGEON (Male) required— 
pre-registration post. 

Apply to the Hospital Secretary. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE SURGEON post now available at 
Rochdale Infirmary and similar post at Birch Hill Hospital 
falls vacant early July. Pre-registration candidates eligible 
for these posts which are recognised for 6 months F.R.C.S. 
experience. 

Apply at once to Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. Appli- 
cations are invited for the following 2 Pre-registration RESI- 
DENT HOUSE PHYSICIAN posts :— 

(a) Vacant Ist July. 

(b) Vacant 18th July. 

Applications, &c. (1 testimonial only 
registration applicants seeking first post) to ty Bn I 
the undersigned by 18th Fane, 1955. 

J.C. FIELD, Secretary. 

ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) Locum SENIOR HOUSE OFFICER (surgery) required 
immediately for period of 3 weeks from 19th June, ~ 1g 

Apply as soon as possible to J. C. FIELD, Secre 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. —. 
Beds.) SENIOR HOUSE OFFICER (resideat) required from 
lst August, 1955, for duties in the Casualty and Admissions 
Department. This is a la general hospital with specialised 
departments dealing with all types of acute medical and surgical 
cases. The post affords ¢ opportunity for gaining tuition 
and experience. 

Applications should be addressed to Group Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford, as soon as possible. 


ROMFORD. VICTORIA HOSPITAL. (99 Beds.) Tempor- 
ary SURGICAL REGISTRAR (Male) required immediately. 
Applications should be forwarded to Secretary, Romford Grou 
Management Committee at Oldchurch Hospi 

mford. 


ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE SURGEON (Male) required. (Post not 
approved for pre-registration purposes.) 

one ations should be forwarded immediately to the Secre- 

th Romford Group Hospital Management Committee, 

a church Hospital, Romford. 
ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. 
MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. 
Locum SENIOR REGISTRAR (orthopeedics) required immedi- 
ately, for 4 months. Recognised trainee post. 

Applications, with details of experience and 2 testimonials, 

to Group Secretary, 20, Star-hill, Rochester. 
SALFORD, 6, LANCASHIRE. HOPE HOSPITAL. Salford 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT C LINICAL PATHOLOGIST (Senior 
House Officer grade), + «4e Group Laboratory, Hope Hospital, 
which is approved for ‘the Diploma in Pathology. 

Applications, stating age, qualifications and experience, 

together with the names and addresses of 2 referees, should be 
addressed to the Hospital Secretary. 
SALISBURY GENERAL Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. pplications are invited 
for the post of RESIDENT HOUSE tGEON (Orthopedic 
Department) which is open to pre-registration candidates, and 
which becomes vacant immediately. The Department has 35 
Beds and a large outpatient turnover. 

Applications, stating age, nationality, qualifications, experi- 

ence, and naming 2 referees, to the Group Secretary, Odstock 
Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT .COMMITTEE. Applications are invited 
for the post of RESIDENT or NON-RESIDENT CASUALTY 
OFFICER (Senior House Officer) for a period of 12 months. 
Post, is recognised for F.R.C.S. and is vacant now. 

Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of REGIS- 
TRAR in Surgery at Bangour Hospital, Broxburn. 

Applications, giving particulars of age, experience and qualifi- 
cations, together with the names of 2 referees, should be sub- 
mitted to 7 Secretary, South-Eastern Regional ey Board, 
= eee , Drumsheugh-gardens, Edinburgh, 3, by 2nd July, 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
REGISTRAR in Surgery at the Western General Hospital, 
Edinburgh. 

Applications, giving particulars of age, ee and 
previous experience, together with the names of 2 referees 
should be submitted to the Secretary, South-Eastern Regionai 
Hospital Board, — 11, Drumsheugh-gardens, Edinburgh, 
3, by 2nd July, 1955. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
REGISTRAR in Obstetrics and Gynecology at the Elsie Inglis 
and Bruntsfield Hospitals, Edinburgh, vacant on Ist October, 
19 The successful applicant may be required to reside in the 
Elsie Inglis Hospital. 

Applications, giving particulars of age, qualifications and 
revious experience, together with the names of 2 referees, should 
pe submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, by 
2nd July, 1955. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD., Applications are invited for the following appointments, 
which will, be for 1 year in the first instance :— 

RAR in Ophthalmology based at the 
asgow Eye Infirmary 
REGISTRAR in Dentistry based at the Glasgow Dental 
Hospital for duties in the Oral Surgery partmen( 

These appointments are subject to the National Health 
Service (Scotland) superannuation regulations 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hos — Board, 64, 
West Regent-street, jlasgow, by 2nd July, 1 
SCUNTHORPE. WAR (MEMORIAL HOSPITAL. (267 

.) SCUNTHORP MANAGEMENT COMMITTEE. 
Vacancy for HOUSE SURGEON House ‘Ofticer) end of 


“Applications, naming 2 referees, to Group Secretary. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Mark- 
FIELD SANATORIUM. (163 Beds.) Whole-time RESIDENT 
REGISTRAR (chest diseases) required. Duties will include 
attendance at chest clinics associated with Sanatorium under 
supervision of the Consultant. Minor thoracic procedures are 
carried out and the staff closely associated with the ay 
major Thoracic Surgical Unit. Appointment for 1 year in 
instance. 

Apply to Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 18th June, 1955, givi age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 5 
SOUTHAMPTON CHEST HOSPITAL. (261 ~ Beds.) 
SENIOR HOUSE OFFICER required immediately, to_ be 
responsible for Infectious Diseases Unit. The duties are such as 
to suit a candidate reading for ~~. examinations. The Unit 
is sited at a Hospital possessing up-to-date tuberculosis and 
thoracic surgical units, whilst the. Southampton Group of 
hospitals as a whole affords excellent opportunities for study and 
experience in all branches of medicine. 

Applications, together with copies of recent testimonials, 
should be forwarded as soon as possible to the Group Secretary, 
Southampton Group Hospita! Management Committee, Bullar- 
street, Southampton. 

49 


= 

f 


THE LaNceET] 


THE LANCET GENERAL ADVERTISER 


[June 11, 1955 


SOUTHAMPTON GENERAL HOSPITAL. (471 Beds— 
87 sungical.) 2 HOUSE SURGEONS required middle and end 
of June, 1955. Posts tenable for 6 months. Both recognised for 
F.R.C.S. and Pre-registration Service. 

Applic ations, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
ON. ROYAL SOUTH HANTS HOSPITAL 

278 Beds) AND SOUTHAMPTON GENERAL HOSPITAL (471 Beds). 
SENIOR HOUSE OFFICER (E.N.T.) required in June. 
This post is recognised for the F.R.C.S. (Eng.) and D.L.O. 
examinations and provides experience in all branches of E.N.T. 
work, including audiometry. The Group includes a diagnostic 
and distributing hearing-aid centre. 

Applications, with copies of recent testimonials, should be 

forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, South- 
ampton. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
orion HOSPITAL GROUP. SENIOR HOUSE OFFICER 
(E.N.T.), vacant Ist August, 1955. Duties at E.N.T. Hospital 
(68 Beds) and ¢ opthorns Hospital (168 Beds). Post recognised 
for the D.L.O.R. 

Applications, with copy testimonials, to the Group Secretary, 

Royal Salop Infirmary, Shrewsbury. 
SHREWSBURY. ROYAL SALOP INFIRMARY, CHIL- 
DREN'S UNIT. SHREWSBURY HOSPITAL GROUP. SENIOR HOUSE 
OFFICER or HOUSE OFFICER (pediatric), vacant 
immediately. The Unit consists of medical, surgical and 
fever beds. . 

Applications, with copy testimonials, to Group Secretary, 

Royal Salop Infirmary, Shrewsbury. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) SHREWSBURY HOSPITAL GROUP. HOUSE SURGEON 
for general surgical duties (pre-registration post), vacant 
immediately. 

Applications with copy testimonials to Group Secretary, 
Royal Salop Infirmary, Shrewsbury. 

SOUTHPORT GENERAL INFIRMARY. (185 Beds. 
Recognised for pre-registration.) HOUSE PHYSICIAN. 
Post vacant late July or early August. 

Apply to Group Secretary, Southport and District Hospital 
Management Committee, Promenade Hospital, Southport. 
SOUTHPORT GENERAL INFIRMARY. (185 Beds. 
Recognised for F.R.C.S,. and pre-registration.) HOUSE SUR- 
GEON (general surgery and ophthalmology). Post vacant late 
July or early August, 1955. 

Apply to Group Secretary, Southport and District Hospital 
Management Committee, Promenade Hospital, Southport. 
SOUTHPORT GENERAL INFIRMARY. (185 Beds.) 
JUNIOR HOSPITAL MEDICAL OFFICER (resident), whole- 
time casualty post. 

Apply to Group Secretary, Southport and District Hospital 
Management Committee, Promenade Hospital, Southport. 
sT. ALBANS, HERTFORDSHIRE. NAPSBURY 
MENTAL HOSPITAL. wt ogg are invited for the post of 
SENIOR HOUSE OFFICER; appointment to commence 
immediately. Previous experience as House Physician or House 
Surgeon essential. Previous psychiatric experience desirable but 
not essential. Regular clinical case conferences, good psychiatric 
library and other training facilities. Salary £745 p.a. Residential 
accommodation is available, if required, for which a charge will 
be made. No married quarters. 

Applications, with references or testimonials, to be sent not 
later than 2Ist June, 1955, to the Medical Superintendent 
(Telephone : Bowmansgreen 2181). 

STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (175 Beds—Recovery Unit 32 Beds.) HOUSE 
PHYSICIAN (pre-registration post), vacant July 

Applications to Group Secretary, Stafford Hospital Manage- 
ment Committee, 13, Foregate-street, Stafford. 

STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (175 Beds—Recovery Unit 32 Beds.) HOUSE 
SURGEON (pre-registration post), vacant July. 

Applications to Group Secretary, Stafford Hospital Manage- 
ment Committee, 13, Foregate-street, Stafford. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
HOUSE OFFICER (pediatrics) required, vacant July. 
Recognised pre-registration. 

Applications to Group Secretary, Hospital Management 
Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
HOUSE OFFICER (general surgery) required, vacant July. 
Recognised F.R.C.S., examination, and_ pre-registration. 

Applications to Group Secretary. Hospital Management 
Committee, Princes-road, Stoke-on-Trent. 


SWANSEA HOSPITAL, Swansea. Glantawe Hospital 
MANAGEMENT COMMITTER. Registered medical practitioners are 
invited to apply for the appointment of SENIOR HOUSE 
OFFICER in the Ophthalmic Department of the above Hospital. 
The post is recognised for the F.R.C.S. (Eng.) and D.O. exami- 
nations. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, should be addressed 
to the Hospital Secretary. 


SWANSEA. MORRISTON HOSPITAL. (501 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTER. Applications 
are invited for the resident appointment of SENIOR HOUSE 
ORFICER in the Anmsthetic Department of the above General 
‘Hospital, which is also’ the Regional Centre for neurosurgery, 
thoracic and dental surgery. The post is recognised for the 
F.F.A.R.C.S. and D.A. examinations. 

Applications, stating age, qualifications and experience 
together with copies of 2 recent testimonials, should be addressed 
to the Medical Superintendent. 


50 


STORNOWAY. LEWIS HOSPITAL. Lews and Harris 
HOSPITALS BOARD OF MANAGEMENT. Applications are invited for 
the post of RESIDENT HOUSE PHYSICIAN at the above 
Hospital. This post bee»me vacant on Ist June, 1955, and 
is a pre-registration one. Preference will be given to an applicant 
with previous hospital experience. Salary #£475-£575 p.a. 
according to previous experience. 

Applications, together with copies of recent testimonials, 
should be sent immediately to— 

IAN MACLEOD, Secretary and Finance Officer. 

Lewis Hospital, Stornoway. 

SWINDON HOSPITAL GROUP. (507 Beds.) Applica- 
tions are invited for the appointment of RESIDENT SENIOR 
HOUSE OFFICER as Casualty Officer and Orthopedic House 
Surgeon at Great Western Hospital, Swindon. Post recognised 
by R.C.S. for 6 months of year’s training under Fellowship 
regulations. Work of Accident and Orthopedic Department, 
associated with Wingfield-Morris Orthopedic Hospital, Oxford 
includes large number of industrial injuries. Salary £745 p.a., 
less £145 p.a. for residential emoluments. 

Full details and names of 3 referees to Secretary, 7, Okus-road, 
Swindon, as soon as possible. Hietss, 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. Applications invited for post of 
HOUSE PHYSICIAN to the Special Unit for Research in 
Juvenile Rheumatism, vacant 15th July. Post offers scope for 
those interested in research, pediatrics, rheumatology or 
cardiology. 

Applications, stating age, qualifications and experience with 
dates, with copies of 2 testimonials, to Hospital Secretary. 
TAPLOW, near MAIDENHEAD, BERKSHIRE. CANA- 
DIAN RED CROSS MEMORIAL HOSPITAL. HOUSE SURGEON 
required for Unit of ore and Gynecology, vacant 6th July. 
Post recognised for M.R.C.O.G. 

Applications, stating and qualifications with 
dates, with copies of 2 testimonials, to Hospital Secretary. 
TYNEMOUTH. VICTORIA JUBILEE INFIRMARY. 
(109 Beds.) SOUTH EAST NORTHUMBERLAND HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT SURGICAL OFFICER required 
for general surgical and orthopedic duties. Junior Hospital 
Medical Officer ‘or Senior House Officer grade according to 
experience. 

Applications, with names of 2 referees, to Group Secretary, 
Preston Hospital, North Shields. 

WAKEFIELD. 


CLAYTON HOSPITAL. (200 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE NO. 9 WAKEFIELD A GROUP. 
HOUSE SURGEON (general surgery, E.N.T. and ophthal- 
mology ) required at the above Hospital. This is a pre-registration 
post recognised for F.R.C.S, Salary and conditions of service 
in accordance with national recommendations. 

res to the Group Secretary, 113, Northgate, Wake- 
eld. 

WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE NO. 9 WAKEFIELD A GROUP. 
HOUSE SURGEON (general surgery and orthopeedics) required 
at the abov e Hospital. This is a pre-registration post rec ognised 
for F.R.C.S. Salary and conditions of service in accordance with 
national 

rcs to the Group Secretary, 113, Northgate, Wake- 

el 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited from Males or Females for the post of RESIDENT 
HOUSE PHYSICIAN (pre-registration or Senior House Officer) 
at the above Hospital. Salary will be £425-€525 p.a., less a 
deduction of £125 for full residential emoluments, or Senior 
House Officer grade—2£745 p.a., less £130 for residential emolu- 
‘ments. 

Applications should be forwarded to— 

Boor, Group Secretary 

Warrington and Distric t Hospital Committee. 

c/o General Hospital, Warrington, Lancs. 

WATFORD, HERTFORDSHIRE. PEACE MEMORIAL 
HOSPITAL. (198 Beds. ) Applications are invited for the 
post of CASUALTY AND ORTHOPEDIC HOUSE SURGEON, 
Salary according to National Health Service scale. 

Applications, with copies of 2 testimonials, to the Adminis- 
trator. 

WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
RESIDENT SENIOR CASUALTY OFFICER (Male or Female) 

required. Junior Hospital Medical Officer grade. The Casualty 
Department offers exceptional opportunities for the treatment 
and disposal of a large number of cases of wide variety and 
interest and is closely associated with the Orthopedic Depart- 
ment. The successful applicant will work under the supervision 
of the Consultant Orthopedic Surgeons. 

Applications, with ful) details, and the names of 2 referees, 
should be forwarded to the Secretary, Royal Albert. Edward 
Infirmary, Wigan. as soon as possible. 

WORCESTER. RONKSWOOD HOSPITAL. Applications 
invited for post of HOUSE SURGEON (pre-registration). 

Applications, with copies of phen net to Hospital Secretary. 
WOKINGHAM. PINEWOOD HOSPITAL. Registrar in 
Diseases of the Chest required at above Hospital. Hospital 
has 248 Beds and contains a Thoracic Surgical Unit. Post gives 
valuable experience in medical and surgical treatment of pul- 
monary tuberculosis and is suitable for a candidate working for 
higher qualification. Hospital may be visited by direct appoint- 
ment. 

Application forms obtainable from, and returnable to, Secre- 
tary, Windsor Group Hospital Management Committee, Alma- 


road, Windsor, by 17th June. 
WOLVERHAMPTON. THE ROYAL HOSPITAL 
(Women’s). HOUSE OFFICER (gynecological and 
obstetric), vacant 24th July (appointment recognised for 
M.R.C.O.G.), approved for Pre-registration Service. 

Apply Secretary, with copies of testimonials. 
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WOLVERHAMPTON GROUP. 
"ae. Pe Hospital (an Associated Hospital of the 
or of Birmingham Medical School) 

HOUSE ‘OFF CER (casualty), vacant now. 

HOUSE OFFICER (E.N.T. Department), vacant 7th July. 

SENIOR HOUSE OFFICER or HOUSE OFFICER ( 

ture and Orthopedic Department), vacant now. 

*2 HOUSE OFFICERS (general medicine), vacant July. 

*3 HOUSE OFFICERS (general surgery), vacant July. 

*HOUSE OFFICER (pediatric), vacnae 16th July. 

* Approved for Pre-registration Service. 

Apply, with copies of testimonials, to Secretary, The Royal 

Hospital, Wolverhampton. 
WOKING AND CHERTSEY GROUP LABORATORY. 
Applications are invited for the post of CLINIGAL PATHO- 
LOGIST (Senior House Officer). Opportunity to gain experience 
in all branches of pathology. Residential accommodation avail- 
able, but it will be permissible to live out within easy access of 
the Laboratory. Post tenable for 1 year. 

Applications, together with the names of 2 referees, to the 
Huntington,’’ Guildford-road, Chertsey, by 21st 

une. 

WORTHING GROUP HOSPITAL MANAGEMENT COM- 

— AND CHICHESTER GROUP HOSPITAL MANAGEMENT COM- 
TTEE. Applications are invited for the new appointment of 

RE GISTRAR in Physical Medicine to be made jointly by the 

bodies concerned. The post will entail working in both the 

Worthing and Chichester Groups, and the successful candidate 

will work under the Consultant in Physical Medicine. 

Application forms are obtainable from the undersigned, and 
should be returned —* 21 days of the appearance of this 
OAKTON, Group Secretary, 
Worthing ee Hospital Management ( ‘ommittee. 

129, Brighton-road, Worthing. 

WREXHAM (near). TREVALYN MANOR MATERNITY 
HOSPITAL, ROSSETT. (47 Beds.) Applications are invited for the 
post of HOUSE SURGEON at the above Hospital to commence 
lst July, 1955. The Hospital is recognised by Central Midwives 
Board as a Part II Midwifery Training School and deals with 
normal and abnormal midwifery. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent to the 
Group Secretary, Maelor General Hospital, Wrexham, as soon 
as possible. 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 

Westwood Hospital, Beverley, Yorks (220 Beds) 

ORTHOPEDIC HOUSE SURGEON (first, second, or third 
post). Offers good opportunity for general experience in busy 
acute general hospital. Approved pre- as pest. Fully 
qualified practitioners may apply. Recognised for F.R.C.S. 

__ Apply | to Group Secretary. 

YORK A AND TADCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. 
County and City Hospitals 

2 SENIOR HOUSE SURGEONS (resident), permanent or 
locum, required immediately. Recognised for F.R.C.S. Wide 
experience 

County Ho 

SENIOR HOU an ‘SURGEON in Ophthalmology required, 
12th June, 1955 

(Acute General Hospitals in York of 269 and 265 Beds respec- 
tively, with full Consultant staff.) 

ee giving qualifications, age, experience, nation- 

Trade and names of 2 referees, to the Secretary, York A and 
aster Hospital Management Committee, Bootham Park, 


York 
B.w.i. UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES. Applications are invited for the post of REGIS- 
TRAR in the Division of Medicine at the above-named Teaching 
Hospital which is in special relationship with the University of 
London. Higher qualifications desirable but not essential. The 
successful candidate will be required to he in Jamaica as early 
as possible after appointment. The appointment will be for 1 
year in the first instance, subject to renewal. Salary is payable 
within the scale p.a., 
depending on experience and qualifications. Single accommoda- 
tion and board, or a limited number of unfurnished flats for 
unmarried or, married officers, are provided at a deduction of 
£125 p.a. or 5% of salary, respectively. Return first-class passage 
by sea will be paid for 1 person only. 

Further information may be obtained from the Hospital 
Manager and Secretary, University College Hospital, Mona P.O., 
Jamaica, B.W.I, to whom applications, stating age, nationality 
and details of qualifications and experience, together with 3 
recent testimonials or the names and addresses of 3 referees, 
should be sent by 30th June, 1955. 


B.W.I. UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES. Applications are invited from medically qualified 
practitioners for the post of JUNIOR RESIDENT PATHO- 
LOGIST at the above-named Teaching Hospital which is 
approved by the London University. Previous experience in 
clinical pathology is not essential. Duties include supervising 
emergency calls on the Department of Pathology outside the 
usual working hours. The appointment will be for 1 year in the 
first instance, subject to renewal. Salary is payable at a point in 
the' scale £800—£100-£1000 p.a., depending on experience and 
pe eee Single accommodation is available, for which a 
duction of £125 p.a.in respect of board, residence, &c., is made. 
Return first-class passage by sea wiil be paid for 1 person only. 
Further information may be obtained from the Hospital 
Manager and Secretary, University College Hospital, Mona P.O., 
Jamaica, B.W.I., to whom applications, stating age, nationality 
and details of qualifications and experience, together with 3 
recent testimonials or names and addresses of 3 referees should 
be sent by 30th September, 1955. The successful candidate will 
be required to assume duty on or about Ist December, 1955. 


MICHIGAN, U.S.A. OAKWOOD HOSPITAL, Dearborn, 
MICHIGAN. Applications are invited for 1 or 2 year General 
Practice RESIDENCY in new 230-Bed general hospital 10 miles 
from Detroit. Excellent facilities. Hospital approved for 
exchange-visitor programme. Saiary begins at $275 per month. 

Apply : Director. 
U.S.A. UNION HOSPITAL, Fali River, Massachusetts, 
U.s.A. (207 Beds.) Applications invited for INTERNSHIPS. 
Rotating Intern Training Programme approved by A.M.A. 
Salary $100 per month, first 6 months ; $150 per month, second 
6 months. Plus full maintenance. ‘A representative of the 
Hospital will be in England during July, 1955, and 
available for interviews. 

Apply Administrator. 


Public Appointments 


HER MAJESTY’S OVERSEA CIVIL SERVICE. Medical 
BRANCH—KENYA. Vacancies exist for MEDICAL as 
for general duties in the Medical Department of Kenya. 
vacancy also exists for a MEDICAL OFFICER interested S 
Parasitology. Secccestal candidates may be posted to any 
station in Kenya. During the earlier years of service an officer 
will be expected to carry out general medical and surgical duties 
including a varying amount of public health administration. In 
most stations, even if remote from the larger towns, it is possible 
for an officer to maintain interest in any particular branch of 
medicine or surgery to which he is attracted. As far as possible 
the interests of an officer are considered when postings are made. 
The work of every Medical Officer is based on a hospital which 
may vary in size and facilities from a small district hospital 
meeting the needs of a omer ey primitive community to 
a large and modern provincial hospital. Appointments can 
made on a permanent basis with pension (non-contributory) at 
age of 55, or on short-term contract with gratuity payable on 
satisfactory completion of service. Salary ranges from £1116 
to £1836 a year ; starting point is determined by coeneebe 6 = 
4 extra increments are given to successful candidates possess 

the M.R.C.P., D.P.H., or other approved ape qua fentions 
Temporary cost-of-living allowance at the rate of 10% of salary 
is also payable, subject to a maximum of £162 a year maki 
gross emoluments of £1228-£1998 a year. Permanent Medi 
Officers are eligible to be considered at any time for promotion 
to super-scale posts in Kenya and other territories in medi 
administration or, if they possess higher qualifications and 
suitable experience, in specialist posts. uarters are general! 
available at rental of 10% of salary. ree passages in bot! 
directions for Officer and wife and up to cost of 1 adult fare for 
children. Taxation at local rates. Annual local leave wy 
and generous home leave granted after each tour of from 40 to 
48 months. Educational facilities are available. Candidates 
must possess medical qualification registrable in the United 
Kingdom and at least 1 years postgraduate hospital experience. 

Application forms from Director of Recruitment, Colonial 
Office, Sanctifary Buildings, Great Smith-street, London, 8.W.1 
(quoting reference No. BCD.117/7/02). 
COUNTY BOROUGH OF WARRING- 

pointment of DEPUTY MEDICAL OFFICER OF 
HRALTE PAND DEPUTY PRINCIPAL SCHOOL MEDICAL 
OFFICER. Applications are invited from registered medical 
practitioners holding a Diploma in Public Health, or equivalent 
qualification, for the appointment of Deputy Medical Officer 
of Health and Deputy oe School Medical Officer. The 
present salary scale is ~y 3. 68. 8d.-£50(5) to a maximum of 
£1383 6s. 8d., subject to ues in accordance with Whitley 
Council agreements. 

Conditions of appointment “- details of duties may be 
obtained from the undersigned, to whom applications should 
be ad . Applications must be submitted by 22nd June, 
1955. Eric H. Moore, Medical Officer of Health 

and Principal School Medical Officer. 

Health Department, Sankey-street, Warrington, May, 1955. 
SUDAN GOVERNMENT. The Ministry of Health, Sudan 
Government, invites applications for the ae posts :— 

MEDICAL ENTOMOLOGIST. Candidates must have 
Honours Degree and must be fully literate in either Arabic or 
limits 22-45 years. Salary range from £E1075 

MEDIC aL PATHOLOGIST. Candidates must have Honours 
Degree and must be fully literate in either Arabic or English. 
Age limits 22-45 years. Salary range from £E1750 to £E2330 
p.a. (for Junior Specialist) or a fixed salary of £E2500 p.a. 
(for 

NALYTICAL CHEMIST. Duties are in the Government 
Analyst’ s Laboratory in Khartoum and include the analysis of 
waters, foods, drugs, dairy produce and certain clinical speci- 
mens, toxicology, forensic chemistry and general miscellaneous 
analysis, including minerals and Metolo. Some opportunities for 
research are open to the keen worker. Candidates should possess 
a good Honours Degree in Chemistry or A.R.1.C. and should 
have had several years postgraduate experience, preferably in 

neral analytical work. Age limits 26-32 years. Salary range 

m £E1075 to £E£2330 p.a. 

BACTERIOLOGISTS. Candidates should have specialist 
experience in awyeey f and in a reputed Institute. Salary 
range from £E1750 to 2330 p.a. (for Junior Specialist) or a 
fixed salary of ££2500 p.a. (for Specialist). 

All the above appointments will be on short-term contract 
for a period of up to 5 years and starting rates of pay will be 
determined according to age, experience and qualifications. In 
certain cases a cost-of-living allowance is also payable at present. 
A bonus of 1 months salary is payable, on satisfactory completion 
of the contract, for each year of service. Outfit allowance of 
£E50 is payable when the contract is signed. Free passage on 
a Annual leave after the first tour. 

further particulars and application form may be obtained 
from Dr. E. P. Pratt, 93, Harley-street, London, W.1. Please 
mention the appointment ‘concerned and give name and address 
in block letters. 
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CIVILIAN SPECIALISTS FOR THE ARMY. Immediate 
are invited from Men and Women for appointment 
CIVILIAN SPECIALISTS in Anesthetics for service with 
the R.A.M.C., at home and overseas. Full particulars and applica- 
tion forms can be obtained from the Under-Secretary of State, 
The War Office au? 2), Lansdowne House, Berkeley-square, 
London, W.1 (Tel. GROsvenor 8040, Ext. 548). 
Salary is at following rates : 

Home stations £1300 or £1850 1 

Overseas stations £1800 or £2200 1 p. a. 
according to experience and qualifications. 

At any overseas station where the cost-of- living is officially 

determined as being higher than that in the United Kingdom, 
a tax-free Foreign Service allowance on account of the extra 
cost-of-living may be given. Tropical outfit allowance up to 
£30 except for stations in Western Europe. Annual leave of 
36 days. Engagements will be for 18 months all to be spent 
overseas, with possible extension of a further 6 months. Super- 
annuation payments under the National Health Service can be 
continued if desired, with the War Department paying em- 
ployer’s contribution, and pension rights thus retained. Service 
with the War Department counts for incremental purposes on 
re-employment under the National Health Service. Free 
accommodation, and in some areas free rations, is provided on 
single basis, but official accommodation not available for families 
of married individuals. Rent of private accommodation and 
payment of passages for families are the responsibility of the 
employee. 
GOVERNMENT OF UNITED KINGDOM OF LIBYA. 
Applications are invited for the appointment of a PATHOLO- 
GIST AND BACTERIOLOGIST in the Medical Department 
under the Provincial Administration of Cyrenaica. Salary 
£1200-—£35-£1375 p.a. plus tax-free expatriation allowance of 
£220-£530 p.a. ac cording to individual circumstances. Salary 
not liable to British income-tax (Schedule E) but there is a local 
tax of 8%. Appointment subject to medical fitness and initial 
contract ‘would be for 2 years 

Main provisions of agreement are :— 

(a) A provident Fund exists under which both the Adminis- 
tration and the Official are required to contribute a sum 
—- to 74% of official’s salary, the total being paid to the 

cial on expiration of contract. 

(6) 72 days home leave are granted at the end of 2 years 
resident service. 

(c) Passages for the official and his family on first appointment 
oa on leave journeys are at Government expense. Age limit 

ears. 

rite, giving full particulars of experience and qualifications, 
and the names of 3 referees, to the Secretary, Division 5a, 
Ministry of Health, Savile-row, London, W.1. Applications 
should be submitted within 10 days of this advertisement. 
KENT EDUCATION COMMITTEE require Assistant 
COUNTY MEDICAL OFFICERS in South East and North 
West Kent. Salary within scale £950—£50—£1300. Posts super- 
annuable. Duties mainly in School Health and Child Welfare 
Services. Experience in classification of educationally subnormal 
children an advantage. 

Applications, stating age, qualifications, experience, and 
names of 2 persons to whom reference may be made as to pro- 
fessional ability and character, to Principal School Medical 
Officer, County Hall, Maidstone, by 23rd June, 1955. 


THE MEDICAL SERVICE OF THE ROYAL NAVY 
VACANCIES FOR MEDICAL OFFICERS 

Candidates are invited for Short Service Commissions of 
4 years, on termination of which a gratuity of £600 (tax 
free) is payable. Ample opportunity is granted for transfer 
to Permanent Commissions on completion of 1 year’s total 
service. Officers so transferred are paid instead a grant 
of £1500 (taxable). 

All entrants are required to be British subjects whose 
parents are British subjects, to be medically fit, and to 
pass an interview 

Full particulars from the Admiralty Medical Depart- 
ment Queen Anne’s Mansions, St. James's Park, London, 


SASKATCHEWAN DEPARTMENT OF PUBLIC 


| REGIONAL MEDICAL HEALTH OFFICER required. 
Salary range.-— $7524— $8688 p.a. Salary recognition is 
| ven to those possessi Certification as a Specialist in 
blic Health from the Royal College of Physicians and 
Surgeons (Canada). 
Requiremenis.—Applicants should be under 45 years 
of age ; should have had some medical and adminis- 
} trative experience ; should possess a registerable qualifi- 
cation in medicine for the Province of Saskatchewan, and 
a Diploma from a recognised School of Public Health. 
Juties.—This is a professional medical and adminis- 
trative post in an area with a population of ap a 
} 50,000. The holder will be required to develop regional 
| preventative health services and a general public health 
| programme. 
| Benefits.—3 weeks annual vacation with pay ; 3 weeks 
| sick leave, accumulative ; suitable superannuation 


scheme. 

Application forms and details concerning duties and 
responsibilities may be obtained from the Personnel 
Officer, Department of Public Health, Provincial Health 
__ Building, Regina, Sask., Canada. 


WARWICKSHIRE COUNTY COUNCIL. County Medical 
OFFICER OF HEALTH’S DEPARTMENT. aueiretions are invited 
from registered medical practitioners for the permanent 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH (Male or Female). Preference given to 
those holding the D.P.H. or D.C.H. and with previous experience. 
Salary and conditions will be in accordance with the Whitley 
Council. The candidate will be required to provide a motor 
car in the performance of duties, for which Whitley Council 
scale allowances are payable. 

Further particulars (including details of area and duties) 
and application forms may be obtained from the County Medical 
Officer of Health, Shire _— Warwick. Closing date for 
applications is 1st 1 5 
Epoar ’ STEPHENS, Clerk of the Council. 
Shire Hall, Warwisk, 26th May, 1955. 


For an Executive Council post (England and Wales) apply on form E.C.164 
obtainable from the council. Mark envelope ‘* Vacancy."’ 


LEEDS (FARNLEY DISTRICT). Applications are invited 
for VACANCY (residential and industrial) due to death. List 
2500. Designated area. Residence and surge (combined ) 
oo, by purchase. Apply by 30th June, 1955, on Form 
A. J. G. Mites, Clerk of the Leeds Executive Council. 

Trevelyan Chambers, 7, Boar-lane, Leeds, 1. 
MARKS GATE ESTATE, DAGENHAM, ESSEX. Applica- 
tions invited for VACANCY (urban) on new Housing estate. 
Not retirement or death vacancy. No list of patients. Subject 
to appropriate conditions, initial practice allowance will be 
payable. Accommodation will be made available by arrange- 
ment with the Dagenham Borough Council. Apply on Form 
E.C.16Aa by Ist July, 1955, to— 

E. BERGDAHL, Clerk of the Council, Essex Executive Council. 

131/3, Fillebrook-road, Leytonstone, E.11. 
FOR SALE. Old-established and well-conducted General 
Practice in Perth, Western Australia, suitable for well-experi- 
enced Physician and Surgeon, gross income £A7000. 8-room 
house available.—Address, No. ‘141, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Hospital Services : Non-Medical Appointments 


NEW END HOSPITAL, Hampstead, N.W.3. Biochemists 
(2), 1 senior grade 1 basic grade, for Department of Endocrino- 
logy. Work largely related clinical research, including chemical 
and bio-assay of hormones and chromatography, and general 
hospital biochemistry. Whitley Council terms and conditions. 

Apply, giving age, qualifications and experience, with names 
and addresses of 2 referees, to Secretary, Archway Group 
Hospital Management Committee, 46, Cholmeley-park, hgate, 
London, N.6, within 10 days. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies. 


Medical Missionary Society, U.C.C. Applications are 
invited for medical posts in Catholic Mission hospitals :— 

(1) Gold Coast: Contract 2 years; salary £1000 p.a. ; 
First-class passage to and from the Gold Coast ; furnished house ; 
rent free ; use of car. 

(2) Nigeria : 2 posts vacant. Conditions as above. 

(3) India, Rawalpindi: (a) — rae for post as 
Surgeon in well-equipped Qualified woman 
required as Technician in pathologi cal leeliiee Particulars 
on request 

(4) Medical posts also vacant in Catholic Mission Hospitals 
in Tanganyika and other territories. Particulars supplied on 
request. 

Applications to the Hon. Secretary, Medical Missionary 
Society, University College, Cork, Eire. 
To ltet—Spacious Surgery and adjoining waiting-room. 
Suitable Dentist, Chiropodist, Masseur, &c.—Particulars from 
Secretary, W ESTMINSTER GENERAL DISPENSARY, 9, Gerrard- 
street, W.1. (Tel. GER. 3646). 


Abedi. Nessil Abedi born Greece had son born 1890's 
believed to have been practising surgeon in England. 


Will 
relatives or anyone knowing whereabouts of either of these 
persons please ‘communicate with ALFRED A. SmiTH & Son, 
49, Knightsbridge-court, Sloane-street, London, 8.W.1. 


Microscopes. Highest prices paid for good modern types. 
Send your equipment for valuation.— WALLACE HEATON 
LTD., , New Bond-street, 

for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAS 
SERVICE Ltp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 Is. fee. Hematology, 
Biochemistry, Flame Photometry.—WELBECK BIOLOGICAL 
LABORATORIES, 26, Park-crescent, Portland-place, W.1 
(MUSeum 5386-7). 
Typewriting and Duplicating. First-class work at moder- 
ate prices by experienced medical typists.—SyYBIL RANG, 21, 
Heath-street, Hampstead, London, N.W.3 (HAM. 5329/0504). 
Austin. The New Show Models A.30, A.40, A.50 and A.90. 
Limited number of orders now acceptable from proven essential 
users for delivery ahead.—Demonstrations, easy terms, bro- 
chures, application forms on request, from H. A. ao 
LiMITED, Austin House, Golders Green-road, ders 
Green, London, N.W.11 
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Comfortably 
effective 


bLAMSsS Methyltestosterone 


SUBLINGUAL/SUBLABIAL TABLETS 


For complete absorption 


SUBLINGS, because they are non-irritant, are 

less likeiy to be swallowed by the patient, when much of 
their activity would be lost. Excessive salivation is 

also avoided. These factors, which make sure of maximum 
absorption through the buccal mucosa, are due to the 


water-soluble wax base which is used. 


SUBLINGS are ideally shaped tablets, their 

surface area assisting the specially formulated base 

to give the correct rate of absorption, thus providing 
steady, continuous liberation of the hormone which 


Literature on request 


is therefore completely absorbed. 


[JUNE 11, 1955 


Tablets containing 5, 10, 25 
sublings or 50 mg. methyltesto- 


methyitestosterone sterone ; supplied in bottles 
of 25, 100 and 500. 


ORGANON LABORATORIES LTD. 


Brettenham House, Lancaster Place, London, W.C.2. 


Telephone : TEMple Bar 6785-6-7, 0251-2 
Telegrams : Menformon, Rand, London 
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irritations 


Now is the time when heat spots, rashes, itches and eruptions 
become more prevalent . . . and when the minor nuisances 
of stings, insect bites and sunburn increase in frequency. 
CALADRYL provides quick, easily applied, treatment for 
all these ailments. Both CALADRYL Lotion—a smooth, non-greasy 
emol. «at preparation, and CALADRYL Cream—a similar formula 
in a water-misc.ble base—combine the soothing and mildly astringent action 
of calamine with the anti-pruritic and anti-allergic effects of Benadryl. 
They are eminently suitable preparations for topical application in all 


cases of inflammation and irritating skin conditions. 


In bottles of 4 and 80 fluid ounces Tubes of approx. 14 ounces and jars of 1 lb. 


‘Tp: PARKE, DAVIS & COMPANY, LIMITED (inc.usa) HouNstow, Teh 
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